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The  first  licensed  head  lice 
medicine  without  pesticides 


No  neuro-toxins 

The  first  licensed  medicine  developed 
specifically  to  kill  head  lice  without 
pesticides. 

No  problem  with  eggs 

Hedrln's  two-step  treatment  kills  head 
lice  -  then  goes  on  to  kill  lice  from  any 
newly  hatched  eggs,  when  used  again 
7  days  later. 

No  resistance 

Hedrin  works  by  killing  lice  physically, 
rather  than  by  poisoning,  so  it  even  kills 
insecticide-resistant  lice,  time  after  tin^e 

Suitable  for  sensitive  sk 

Hedrin  isn't  absorbed  through  the 
skin  so  it's  suitable  for  children  from 
6  months. Hedrin  does  not  contain 
any  solvents  which  may  be  problematic 
in  asthma. 

.^o  nasty  odours 

Colourless,  odourless  Hedrln's  silky 
lotion  means  it's  easy  to  apply.  It  even 
leaves  the  hair  feeling  glossy  and 
conditioned. 

Easy  to  use 

Hedrln's  convenient  shatterproof 
bottle  with  a  dropper  applicator  allows 
accurate  and  economic  treatment. 


DON'T  LOSE  YOUR  HEAD 

USE  YOUR  HEAD 
USE  YOUR  HEDRIN 
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Hedrin  4%  lotion  Dimeticone,  P,  For  Eradication  of  Head  Lice,  further  information  available  from  Thornton  &  Ross  Ltd,  HD7  5QH 
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£750k  support  campaign 


No  stronger  painkiller  available 
without  prescription 


TRODUC  r  INFORMATION  FOR  NUROFEN  PLUS 

Nurofen  Plus:  Each  tablet  contains  200mg  ibuprofen  Ph  Eur  and  12  8mg  Codeine  Phosphate  Ph  Eur 
Indications:  For  the  relief  ol  pain  in  such  conditions  as  rheumatic  and  muscular  pain,  backache,  neuralgia,  migraine, 
headache,  denial  pain,  dysmenorrhoea,  levenshness,  symptoms  of  colds  and  influenza  Dosage  and 
Administration;  Adults  and  Children  over  12  years:  one  or  two  tablets  every  four  to  six  hours  Do  not  take  more 
than  6  tablets  in  24  hours  Not  for  use  by  children  under  12  years  of  age  Elderly  No  special  dosage  modifications 
are  required  unless  renal  or  hepatic  function  is  impaired,  in  which  case  dosage  should  be  assessed  individually 
Contraindications:  Patients  with  existing,  or  a  history  of,  peptic  ulceration  Hypersensitivity  to  any  of  the  constituents, 
aspirin  or  other  non-steroidal  anii  inflammatory  drugs  INSAIDsi  Patients  with  a  history  of  Bronchospasm,  rhinitis, 
urticaria,  associated  with  aspirin  or  other  NSAIDs  Hypersensitivity  to  codeine,  respiratory  depression,  chronic 
constipation  Precautions  and  Warnings:  Caution  is  required  in  patients  with  renal,  cardiac  or  hepatic  impairment 
In  patients  with  renal  impairment,  renal  function  should  be  monitored  since  it  may  deteriorate  following  the  use  of 
any  NSAID  Bronchospasm  may  be  precipitated  in  patients  suffenng  from,  or  with  a  previous  history  of,  bronchial 
asthma  or  allergic  disease  The  elderly  are  at  an  increased  risk  of  consequence  of  adverse  reactions  Undesirable 
effects  may  be  minimised  by  using  the  minimum  effective  do^e  for  the  shortest  possible  duration  Nurofen  Plus 


The  label  will  state:  Du  iiui  uvf  ii  mhi  iidvi,  im  i  ii.ij  a  siomach  ulcer  or      allcrgit  to  il:iupiuleii  lor  an^  ol  Hie 
ingredients  of  the  producti  or  aspirin  II  you  are  allergic  to  or  are  taking  any  other  painkiller,  pregnant  or  suffer  from 
asthma  speak  to  your  doctor  before  taking  Nurofen  Plus  Do  not  exceed  the  stated  dose  Keep  out  of  the  reach  of 
children  If  symptoms  persist,  consult  your  doctor  The  label  will  state:  lOn  outer  packi  Do  not  take  every  day  for 
long  periods  of  lime  unless  told  to  do  so  by  your  doctor  lOn  Patient  Information  Leaflet)  Do  not  take  more  than  the 
stated  dose  of  this  medicine  Regular  use  for  longer  periods  may  result  in  symptoms  such  as  restlessness  and 
irritability  when  you  stop  taking  this  medicine  If  you  find  you  need  to  use  this  product  all  the  time,  see  your  doctor 
straight  away  Side  effects  Hypersensitivity  reactions  have  been  reported  following  treatment  with  ibuprofen  Tfiese 
may  consist  of  lai  non-specific  allergic  reaction  and  anaphylaxis,  ibi  respiratory  tract  reactivity  comprising  of  asthma, 
aggravated  asthma,  bronchospasm  or  dyspnoea,  or  tci  assorted  skin  disorders,  including  rashes  of  vanous  types 
pruntis,  urticana,  purpura,  anqiodema  and,  more  rarely  bullous  demiatoses  (including  epidermal  necrolysis  and 
erythema  multiformei  Gastro  intestinal  -  abdominal  pain,  nausea  and  dyspepsia  Occasionally  peptic  ulcer  and 
gastro  intestinal  bleeding  Renal  Papillary  necrosis  which  can  lead  to  renal  failure  Others  Hepatic  dysfunction, 
headache,  dizziness,  hearing  disturbance  Rarely  thrombocytopenia  Side  effects  of  codeine  include  constipation, 
respiratory  depression,  cough  suppression,  nausea  and  drowsiness  Product  licence  Number:  PL  00327/0082 
Lirence  Holder:  Crnokes  Healthrare  I  im.lpri  Nnttinnham  NC.^  ^aa  I  .haI  rMennrv-  P  Price-  MRRP  Irnm  f  2  fi7.  - 
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Pharmacy  close  to 
online  supervision  trial 


by  Caroline  Stocks 

A  pharmacy  has  created  a  robotic 
system  which  could  open  the  door 
to  remote  supervision  over  the 
internet. 

Taylor's  Family  Pharmacy  in  St 
Helens  has  installed  a  virtual 
private  network  to  allow  access  to 
patient  records  online.  This  could 
allow  pharmacists  to  dispense 
from  home  or  from  another 
pharmacy. 

Richard  Hutton,  Taylor's 
development  pharmacist,  said  the 
pharmacy  will  install  a  web  cam 
so  pharmacists  can  check 
products  before  they  are 
dispensed  and  consult  patients 
over  the  internet. 

The  pharmacy  is  planning  to 
present  its  system  to  the  Ro\  al 
Pharmaceutical  Society  as  a 
prototype  to  help  develop  a 
system  for  remote  supervision. 

"When  pharmacists  ha\  e  the 


all-clear  from  the  Government, 
the  potential  of  these  remote 
systems  will  be  realised,"  Mr 
Hutton  said. 
While  he  expects  strict 


protocols  for  remote  pharmacists 
to  be  put  in  place,  Mr  Hutton  said 
remote  prescribing  will  save 
pharmacies  time  and  money.  "Say 
you  are  doing  MURs  in  your 


pharmacy,  it  could  be  possible  to 
have  an  external  pharmacist  to 
contact,"  he  said.  "This  would 
free  up  time  for  the  pharmacist  to 
do  the  reviews  and  make  it 
cheaper  than  hiring  a  locum." 

The  pharmacy  is  also 
planning  to  integrate  prescription 
labelling  into  its  robotic 
dispensing  system,  which  was 
launched  last  year  Mr  Hutton 
said  the  robot  has  helped  cut 
dispensing  errors  in  the 
pharmacy,  which  dispenses 
around  23,000  items  a  month. 

The  robot's  delivery  point  will 
also  be  extended  to  the  front  of 
the  counter  so  prescriptions  can 
be  labelled  and  delivered  to 
patients  while  they  are  at  the 
pharmacy  counter. 

"We  are  progressing  carefully 
and  it's  been  a  lot  of  work,  but 
being  able  to  provide  a  prototype 
shows  we  are  getting  there,"  Mr 
Hutton  said.  "This  is  the  future." 


EXCLUSIVE 

Minister  says  convenience  is  icey 


4  1 8  Febnjary  ^ul  ■ 


by  Gary  Paragpuri 

Community  pharmacy  is  ideally 
placed  to  take  advantage  of  the 
(ingoing  reforms  in  primary  care, 
health  minister  Jane  Kennedy  told 
f  '.&D  this  week. 

The  Government's  White 
i'aper  on  health  and  social  care 
signifies  a  fundamental  shift  in  the 
future  direction  of  NHS  services 
and  "community  pharmacy  firmly 
fits"  within  those  plans,  Ms 
Kennedy  said  in  an  exclusive 
interview  with  C(^D. 

"Community  pharmacy  -  with 
its  tradition  of  easy  and 
convenient  access  for  all  and  high 
public  confidence  in  the  services, 
ad\  ice  and  support  available  -  is 
well  placed  to  take  advantage  of 
this  radical  change,"  she  said. 

Ne\ertheless,  she  warned  that 
|)roviders  needed  to  develop 
services  tailored  to  patients' 
needs,  in  convenient  settings, 
close  to  or  in  their  home.  "This 
w  ill  act  as  a  driver  for  more 
responsive  and  innovative  service 
models  which  offer  better  value 

'StSDnjggist 


for  money,"  she  told  C(^D. 

The  minister,  who  described 
community  pharmacy  as  a  cost- 
effective  service  provider  with  a 
high  level  of  public  support, 
added  that  it  was  "vital" 
pharmacy  involved  itself  in 
primary  care  trusts'  plans  for 
practice  based  commissioning. 
Pharmacy  could  "help  formulate 
plans  and  make  a  full  contribution 
to  shaping  service  delivery  for  the 
future",  she  suggested. 

Commenting  on  the  pharmacy 
contract,  Ms  Kennedy  said  the 
DoH  was  continuing  to  review  the 
contractual  arrangements, 
including  funding  for  2006-07, 
with  PSNC  and  the  NHS 
Confederation.  But  she  stressed 
the  DoH  was  "not  in  the  position 
of  simply  pa\  ing  pharmacies  to 
dispense  prescriptions". 

"We  are  very  much  in  the 
business  of  paying  for  convenient, 
accessible  and  high  quality 
pharmaceutical  services  -  now 
and  in  the  future." 

Ms  Kennedy  added  that  the 
DoH  was  committed  to  improving 


access  and  choice  for  patients  to 
NHS  pharmaceutical  services. 
She  said  the  DoH  would  review 
this  year  the  progress  it  had 
made  in  reforming  control  of 
entry  regulations,  but  she 
stressed  this  would  be  a  review 
of  progress  made  and  not  a 
review  of  control  of  entr\. 

The  minister  w  as  also  keen  to 
acknow  ledge  the  contribution 
made  by  pharmacists  during  the 
first  few  da\  s  of  the  new  home 
oxygen  service. 

"The  tremendous  response 
from  community  pharmacies 
in  helping  us  to  ensure  patients 
get  the  oxygen  they  need  w  hen 
they  need  it  has  been 
outstanding,"  she  said. 

"[Pharmacists']  professionalism 
in  putting  patients  first  has  made 
a  difference.  We  can  look  forward 
to  seeing  this  carried  through  to 
the  range  of  services  pharmacists 
can  offer  under  the  new 
contractual  framework." 
•  Further  details  of  this  exclusive 
interview  w  ill  be  published  in  next 
week's  C($D. 


Inbrief, 


Make  a  spias 

called  on  to  restore  national  pride  at  th 
which  has  been  held  since  1978,  will  test  the  sporting  siiills  of  over  2,500  healthcare  professionals  from  45 
countries.  Over  1 00  pharmacists  swapped  medicines  for  medals  in  the  2005  event  held  in  Alicante,  Spain.  The 
UK^  star  pharmacist  was  Banke  Olofiitiana  who  secured  a  »fver  medal  in  the  discus  and  a  gold  medal  in  the 
shot  put  event.  This  year^  event  will  be  held  from  July  1  to  8  and  includes  athletics,  cycling,  football, 
swimming,  judo  and  sailing.  For  more  information  e-mail  info@medlgaines.com 


PRACTICE 

Lewisham  pharmacies  join 
drug  misuse  pilot 


Five  pharmacies  in  Lewisham  are 
providing  services  for  patients 
with  drug  misuse  problems. 

VVori<ing  in  partnership  with 
GPs  and  substance  misuse 
services,  the  pharmacists 
are  involved  in  a  1 2-month 
shared  care  pilot  scheme  in  which 
they  will  dispense  and  supervise 
the  consumption  of  opiate 
substitute  medication.  They 
will  also  offer  health  promotion 
advice  and  information 
about  other  appropriate  local 
services  and  provide  a  needle 
exchange  service. 

Al  Patel,  a  participating 
pharmacist  at  Vantage  Pharmacy 
on  Bromley  Road,  said:  "I  will 
be  seeing  five  new  patients 
each  month  and  building 


the  service  from  there." 

Sanjay  Patel,  pharmacist 
at  Bentley  Pharmacy  on  Brockley 
Road,  said  three  pharmacists 
had  been  trained  and  he  expects 
they  will  see  more  than  1 2 
patients  each  month. 

Bob  Rihal,  chairman  of 
Lambeth,  Lewisham  & 
Southwark  LPC  and  a  participant 
in  the  scheme  through  his  Wise 
Pharmacy  on  Sydenham  Road, 
said:  "The  service  is  all  about 
providing  quality  of  care  for 
patients,  not  just  volume  -  it 
will  be  a  gradual  and 
incremental  process. 

"We  have  been  trained  to  part 
two  of  the  Royal  College  of 
General  Practice  diploma  in 
substance  misuse  in  just  three 


months  for  a  course  that  normally 
takes  12  months.  The  majority 
of  GPs  have  only  done  up  to 
part  one,  so  our  pharmacists  are 
highly  trained. 

"We  have  also  invested  in 
consultation  rooms  that  are  of  a 
higher  specification.  I  think  the 
remuneration  we  receive  should 
reflect  all  of  this." 

He  said  Lambeth,  Lewisham  & 
Southwark  LPC  had  always  been 
reasonably  innovative  in  putting 
together  projects  historically.  The 
next  natural  step  will  be  for  the 
participating  pharmacies  to  offer 
supplementary  and  then 
independent  subscribing. 

Wise  Pharmacy  is  also  looking 
at  the  possibility  of  setting  up  an 
anticoagulant  clinic.  JE 


More  MURs 

Around  7,100  pharmacists  are 
qualified  to  offer  medicines  use 
reviews  (MURs),  PSNC  has  claimed. 

Over  58  per  cent  (4,1 19)  of 
contractors  have  gained 
accreditation  through  C&D's  Skills 
for  the  Future  course  with  Medway 
School  of  Pharmacy  supported  by 
PSNC  GlaxoSmithKline.  A  further 
2,907  pharmacists  are  currently 
studying  on  the  Skills  For  the 
Future  course. 

Sue  Sharpe,  chief  executive  at 
PSNC,  said:  "The  number  of 
community  pharmacists  gaining 
accreditation  to  provide  MURs  has 
increased  rapidly  over  the  past  two 
months  and  by  the  end  of 
November  33,269  MURs  had  been 
carried  out." 

NCSO  endorsement 

The  DoH  and  the  Welsh  Assembly 
have  agreed  to  allow  NCSO  (no 
cheaper  stock  obtainable) 
endorsements  for  diamorphine 
500mg  injection  ampoules  and 
ketoprofen  1 0Omg  capsules  for 
February  prescriptions. 

Drug  user  boost 

The  number  of  drug  users  who  have 
participated  in  drug  treatment 
programmes  has  risen  by  nearly 
90  per  cent  over  the  past  five  years. 

More  than  160,000  drug  users 
received  treatment  during  2004-05 
compared  with  the  baseline  figure  of 
85,000  in  1998-99,  health  minister 
Caroline  Flint  told  MPs  last  week. 

Clexane  alert 

Sanofi-aventis  is  recalling  five  UK 
batches  of  Clexane  20mg  and 
40mg  Syringes  (enoxaparin)  after  a 
small  number  were  found  to  contain 
excessive  active  ingredient. 

The  affected  batches  are  (20mg) 
2715,  2725  and  (40mg)  4715, 
4833,  4848.  Pharmacists  are 
asked  to  attempt  to  recover 
syringes  from  patients. 

For  batches  471 5  and  4833, 
about  99  per  cent  of  units  are  in 
specification  but  some  may  contain 
up  to  65  per  cent  overage,  the 
MHRA  has  said.  In  the  remaining 
batches,  about  99  per  cent  are  in 
specification  but  some  may  contain 
up  to  30  per  cent  overage. 

The  company  said  immediate 
haemorrhage  is  unlikely  but  patients 
concerned  about  symptoms  should 
seek  medical  attention.  Affected 
stocks  should  be  quarantined  and 
returned.  Medical  enquires  should 
be  directed  to  0800  281  973. 


Newsdesk: 
01732  377688 
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trouble  over 
gifts  for  doctors 


Inbrief 


by  Max  Gosney 

Abbott  Laboratories  has  been 
suspended  from  the  Association 
of  British  Pharmaceutical 
Industry  after  some  of  its  staff 
splashed  out  on  lap  dancing  and 
other  "unacceptable"  hospitality 
for  doctors. 

The  drugs  firm  received  a 
six-month  ban,  effective  from 
January  1  this  year,  for  breaching 
the  industry  code  of  practice, 
confirmed  the  ABPI. 

The  activities  of  some  Abbott 
employees,  including  taking 
healthcare  professionals 
greyhound  racing  and  offering 
\\  imhleilon  tickets,  li.ui 


jeopardised  the  drug  industry's 
reputation,  stated  ABPI  president 
\  incent  Lawton. 

"The  pharmaceutical  industry 
strives  to  maintain  the  highest 
possible  ethical  standards  in  all  its 
dealing  with  healthcare 
professionals. 

"The  breaches  that  have  been 
identified  are  viewed  in  a  very 
serious  light,  and  this  is  reflected 
in  the  suspension,"  he  said. 

The  ruling  follows  an 
anon\mous  complaint  agaiiisi 
.Abbott  Laboratories  in  jul\  200,v 

The  company  staled  thai 
the  incidents  related  lo  the 
individual  actions  of  a  minoril) 
of  staff  in  2004  anil  the 


conipan\  culture  was  "sound". 

-After  an  internal  investigation 
the  emplo\ees  involved  had 
cither  resignei.1  or  been 
dismisseil,  staleil  \bbott. 

A  compain  spokesperson 
saiil:  "AblMUt  reijuires  its 
emplo\ees  to  abiile  b\  the 
company's  high  standards 
outlined  in  its  code 
ot  conduct. 

"  The  companx  has  a  /ero- 
lolerance  jioIicn  tor  behaviours 
that  breach  the  companx 's  code." 

The  |>liai  in,Keulical  tirm 
w  ill  be  subject  to  an  MMM  audit 
in  May  this  xear  lo  assess 
whether  it  can  return  to  the 
organisation. 


Co-op  trials  concept  store  in  Devon 


The  Co-op  has  piloted  a    I  ()(),()()() 
'concept  store',  which  could  roll 
out  across  its  36()-strong 
pharmacy  estate  by  2008. 

The  .St  Budeaux  Pharmacy  in 
Devon  has  been  given  a  customer 
friendly  fit  including  consultation 
area,  touch  screen  computers  and 
armchairs. 

Co-op  Grouji  Pharmacv  "s  heail 
of  store  design  and  development, 
Rachel  Websdale,  said:  "  The  store 
has  been  designed  w  ith  the 
customer  at  heart.  It  is  a  time  of 
lots  of  exciting  developments  for 
pharmacies  and  we're  developing 
a  branch  format  that  can  make  the 
most  of  those  opportunities." 

The  pharmacy  also  includes  IT 
systems,  w  hich  allow  the 
pharmacist  to  access  patient 
details  from  the  dispensing 
counter  and  consultation  area. 

The  design  has  been  a  hit  w  ith 
local  customers,  stated  Ms 


Websdale.  "We  have  taken  the 
pharmacist  out  of  the  dispensary 
and  onto  the  shop  fl(X)r  and 
installed  the  advice  points,  which 
customers  really  enjoy  The 


design  has  reallx  ilrixeti  script 
volume  up,"  she  added. 

The  C^o-op  plans  to  roll  out 
the  format  to  .SO  stores  bv  the 
end  of  2006.  MG 


PRACTICE 


Make  a  stand  on  supervision  or  lose  control 


RPSGB  Council  members 
need  to  make  a  stand  on  the 
issue  of  supervision  and 
personal  control,  or  risk  losing 
their  ow  n  control  over  the 
profession. 

According  to  Gordon  .Appelbe, 
secretarv"  of  the  Pharmacy  Law 
and  Ethics  Associations,  the 
recent  Health  Bill  suggests  that 


future  control  of  the  profession 
could  end  up  in  the  hands  of 
ministers  who  lay  down 
regulations  "at  a  political  whim" 
but  who  know  "little,  if  anv  thing, 
about  the  profession". 

Diluting  personal  control  by  a 
pharmacist  is  liable  to  result  in  a 
disservice  to  the  public,  Mr 
Appelbe  believes. 


"It  has  always  been  the 
main  principle  within  the 
profession  that  the  added 
value  which  the  profession 
brings  to  the  public  is  that  there 
is  a  pharmacist  in  charge  of 
every  pharmacy  and  that 
the  public  can  find  a 
pharmacist  on  the  premises 
at  anv  time.  AC 


Drop-in  quitting 

Phainiacists  and  phaimacy  staff  are 
manriing  eight  'Drop  in  2  Quit'  stop 
smoking  sessions  in  Tyneside. 

Starting  this  Saturday  and  running 
for  the  next  seven  Saturdays,  the 
sessions  are  taking  place  at  The 
Centre  for  the  Community  in  South 
Shields;  those  who  attend  will  have 
been  invited  by  their  CP  in  a 
personal  letter. 

David  Carter,  chairman  of 
Gateshead  &  South  Tyneside  LPC, 
said  pharmacists  and  their  staff  who 
are  qualified  as  intermediate  stop 
smoking  advisors  will,  on  a  rota 
basis,  register  smokers  who  wish  to 
quit,  offer  them  preliminary  advice 
and  discuss  how  they  can  stop. 

"Nicotine  replacement  therapy  is 
being  provided  on  the  day  using  the 
minor  ailments  scheme  already  in 
operation  in  the  Gateshead  and 
South  Tyneside  PCT  area,"  he  said. 

"We'll  need  a  whole  cohort  of 
people  to  help  as  we  don't  know 
exactly  how  many  people  will  turn 
up,"  he  added. 

50  at  MUR  event 

Over  50  Nucare  members  attended 
the  group's  third  medicines  use 
review  accreditation  workshop  held 
at  Its  headquarters  this  month. 

Medway  Pharmacy  School's 
Professor  Claire  Mackle  facilitated 
the  workshop,  which  covered  the 
practical  business  of  MURs, 
targeting  patients  that  would  benefit 
most,  and  identifying  drug 
interactions  and  adverse  drug 
reactionF;. 

Enhanced  help 

A  guide  for  community  pharmacists 
on  the  commissioning  of  enhanced 
services  in  England  has  been 
launched  by  the  NPA.  A  similar 
toolkit  for  pharmacists  in  Wales  will 
I " '  I-  III,  il  ill'  111  the  spring,  NPA 
1 1 H  1 1  il  H  i  , '  ,  II I  qet  a  free  copy  from 
the  NH;  .  '  I  K I  ■  I  l(!velopment 
departnii  ni  i .illing  01727 
858687  ext  3217. 


Questiontime 


This  week's  question: 

With  the  ban  on  smoking  in  public 
places  approved,  how  much  further 
should  the  Government  go? 

•  Ban  smoking  in  open  spaces 

•  Ban  smoking  in  homes  with 
children 

•  Ban  tobacco  products 
altogether 

•  Nothing  -  it's  done  enough 

You  have  until  noon  on  February  2 1 
to  vote  at  www.dotpharmacy.com 
We  will  publish  the  results  in  C&D 
on  February  25. 
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Support 
for  you 

Easy,  accurate  blood  glucose 
monitoring  systems 


Comprehensive  patient 
education 

Dedicated  support  for 
healthcare  professionals 

National  TV 
advertising  campaigns 

National  and  local 
press/sales  promotions 

Merchandising  and 
point  of  sale  support 

Staff  training  initiatives 

Dedicated  pharmacy  helpline 


Support  for  people 
with  diabetes 


It  has  been  estimated  that  with 
5%  of  the  UK  population  could  have  diabetes. 

Abbott  recognises  that  your  role  in  advising  and 
meeting  the  blood  glucose  monitoring  needs  of  this 
huge  group  is  vital. 

That's  why  our  national  TV  and  press  advertising 
directs  them  to  you,  and  why  we  provide  you  with 
comprehensive  marketing  support. 

For  more  information,  call  our  pharmacy  helpline 
0800  31 6  8884  (Mon-Fri,  8am-5.30pm) 


www.diabetesnow.co.uk 


Abbott  Laboratories  Ltd.,  Abbott  Diabetes  Care, 

Mallory  House,  Vanwall  Business  Park,  Maidenhead  SL6  4UD. 


Abbotf 

A  Promiss  io( . 


QPs  bemused  by  MUR 
recommendations 


A  Devon  pharmacist  says  some 
GPs  have  reacted  badly  to 
medicines  use  review  s  and  object 
to  pharmacists  making  clinical 
recommendations. 

Dany  Ros,  a  pharmacist  at  Day 
Lewis  Pharmacy,  Foxhole  in 
Paignton,  who  has  carried  out  300 
MURs  since  last  October,  said 
some  GPs  do  not  know  what  to  do 
with  them,  how  to  use  them  for 
the  GMS  contract,  or  what  to  do 
with  the  forms  they  receive. 
Others  have  asked  whether  the 
forms  could  be  made  smaller,  or 
that  they  only  receive  part  three, 
which  contains  the  pharmacist's 
recommendations. 

"An  older  GP  even  sent  me  a 
nasty  letter  -  GPs  can  be  so  blunt 
sometimes.  He  reacted  badly  to 
my  clinical  recommendations, 
drawing  a  tine  line  between 
'pharmacological 
recommendations'  and  'clinical 
management',  so  I  sent  a  him  a 


Dany  Ros: 
GPs  do  not 
know  what 

with 


91 

i 


copy  of  the  MUR  guidelines," 
said  Mr  R(js,  who  has  been  a 
pharmacist  for  seven  years  and 
has  spoken  to  other  pharmacists 
about  his  MUR  experiences. 
As  the  first  Day  Lewis 


pharmacist  to  complete  300 
MURs,  Mr  Ros  has  won  a  1,000 
holiday  The  first  250  MURs  were 
carried  out  at  the  Day  Lewis 
Pharmacy  in  Foxhole.  The  others 
at  pharmacies  across  Devon.  JE 


POLITICS 


Proposal  to  'prescribe  more  free  heroin' 


Heroin  addicts  should  be  given 
more  free  prescriptions  of  the 
drug,  a  Government  strategy 
advisor  has  privately 
recommended. 

More  prescribing  of  heroin 
would  help  undercut  the  illegal 
drug  market  and  stop  Britain's 
heroin  users  committing  crimes  to 
pay  suppliers.  Lord  Birt,  the 
Prime  Minister's  'blue  skies 
thinker'  said. 

The  recommendations  are  part 
of  an  unpublished  strategy  unit 


report  on  drugs  commissioned  by 
the  Prime  Minister  in  2003. 

Lord  Birt  said  there  was  a 
strong  rationale  for  more 
widespread  heroin  prescription  to 
reduce  the  £-\  billion  a  year 
demand  for  illegal  heroin.  Greater 
prescribing  would  also  cut  the 
/i21bn  worth  of  damage  caused 
by  the  260,000  heroin  users  in  the 
UK  each  year,  he  said. 

He  said  current  initiatives  do 
not  address  the  "fundamental 
problems"  and  despite  guidance 


methadone  is  "consistently  under- 
prescribed". 

Users  should  be  "identified  and 
gripped"  and  placed  into 
treatment  where  they  can  be 
"drawn  to  an  environment  where 
they  can  inject  safely"  and  be 
persuaded  to  stop  using  the  drug. 

Despite  claiming  the  general 
view  of  UK  clinicians  was  that 
heroin  prescription  played  a  role 
for  older  users  who  have  failed 
other  treatments,  the  cabinet  did 
not  adopt  the  proposal.  CS 


MEDICINES 

Poiypili  plan 
has  flaws,  say 
researchers 

The  cost  of  the  polypill  could 
outweigh  its  health  benefits, 
researchers  have  warned. 

The  polypill  -  a  combination  of 
three  antihypertensives:  a  statin, 
aspirin  and  folic  acid  -  was  first 
mooted  in  2003  as  a  way  of 
reducing  cardiovascular  disease  by 
more  than  80  per  cent.  But  a  new 
paper  has  said  the  price  would 
have  to  be  less  than  the  sum  of  the 
ingredients,  particularly  the  statin, 
otherwise  it  would  not  be  a  cost- 
effective  intervention. 

The  authors  agreed  that  the 
polypill  would  reduce  morbidity 
and  mortality  from  cardiovascular 
disease,  and  say  the  largest  benefits 
would  be  gained  if  it  was  given  to 
the  over  60s.  But  they  warned: 
"This  would  also  imply  the 
medicalisation  of  a  large  section  of 
the  population  and  the  exposure  of 
otherwise  healthy  subjects  to 
unwanted  adverse  effects." 

Adverse  effects  could  limit 
usability,  as  no  one  has  calculated 
how  stable  the  tablet  formulation 
will  be,  and  more  research  is 
needed,  they  concluded.  AF 


ETP  workshop 

Over  70  members  of  pharmacy 
buying  group  Pharma  Plus 
have  attended  an  IT  and 
new  contract  workshop  hosted 
by  systems  supplier 
Cegedim  Rx. 

Pharmacists  were  advised  on 
IT  upgrades  and  deployment  of 
the  electronic  transfer  of 
prescriptions  service  as  well  as 
contract  services. 


In  next  week's  Chemist  &  Druggist... 


Pharmacy  only  Ibuleve  brings  you  the 
new  Guide  to  Musculo-skeletal  Pain,  plus  the 
chance  to  win  an  exciting  pharmacy  prize. 


i  brand 

I  Al  


if  y5ti!  j|»iss  it  or  need  additional  copies,  just  contact 
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Nicorette  (nicotine)  Patch  Ptakict 

Information.  Presentation:  Transdermal 
delivery  system  available  in  3  sizes  (30, 20  and 
lOcm")  releasing  15mg,  lOmg  and  5mg  of 
nicotine  respectively  over  1 6  hours.  Uses:  Relief 
of  nicotine  withdrawal  symptoms  as  an  aid  to 
smoking  cessation.  Dosage:  Adults  (over  18 
years):  Patients  should  stop  smoking  and  refrain 
from  using  any  other  nicotine  products.  The 
patch  should  be  applied  to  the  skin  on  the  hip, 
upper  arm  or  chest  in  the  morning  and  removed 
at  bedtime.  Application  should  be  limited  to  16 
hours  per  day  Initially  one  15mg  patch  daily  for 
8  weeks.  Dose  should  be  reduced  to  1 0mg  for  2 
weeks  and  ttien  5mg  for  a  further  2  weeks.  If 
abstinence  is  not  achieved  at  3  months,  further 
courses  may  be  recommended.  Adolescents  (1 2 
to  1 8  years);  As  per  adult,  but  duration  of  therapy 
should  not  exceed  1 2  weeks  without  consulting 
a  healthcare  professional.  Under  12  years: 
Not  recommended.  Contraindications: 
Hypersensitivity.  Precautions:  Erythema  may 
occur  If  severe  or  persistent,  discontinue 
treatment.  Unstable  cardiovascular  disease, 
diabetes  mellitus,  uncontrolled  hyperthyroidism, 
phaeochromocytoma,  generalised  dermatological 
disorders,  renal  or  hepatic  impaimient.  Stopping 
smoking  may  alter  the  metabolism  of  certain 
drugs.  Keep  out  of  reach  and  sight  of  children  and 
dispose  of  with  care.  Pregnancy  and  lactation: 
Only  after  consulting  a  healthcare  professional. 
Side  effects:  Erythema,  itching,  urticaria, 
headache,  nausea,  vomiting,  Gl  discomfort 
dizziness,  palpitations,  reversible  atrial  fibnllation. 
RRP  (ex  VAT):  15mg  packs  of  7:  £9.07.  lOmg 
packs  of  7:  £9.07. 5mg  packs  of  7:  £9.07.  Legal 
category:  GSL  Pt  holder  Pharmacia  Limited, 
Ramsgate  Road,  Sandwich,  Kent.  CT13  9NJ 
PL  numbers:  0032/0292,  0293,  0294. 
Date  of  preparation:  November  2005. 

Nicorette  (nicotine)  Gum  Prescribing 

Information:  Presentation:  Nicorette  4mg 
gum  and  Nicorette  2mg  gum  contain  4mg  and 
2mg  of  nicotine  respectively  In  a  chewing  gum 
base.  Original,  Mint  and  Freshmint  flavours.  Uses: 
Relief  of  nicotine  withdrawal  symptoms  as  an  aid 
to  smoking  cessation.  It  Is  used  to  help  smokers 
ready  to  stop  smoking  immediately  and  also  to 
help  smokers  wfho  need  to  cut  down  their 
cigarette  use  before  stopping.  Dosage:  Adults 
(over  18  years):  Smoking  cessation:  After  3 
months  ad  libitum  dosage,  Nicorette  gum  should 
be  gradually  withdrawn.  Smoking  reduction:  Use 
the  gum  between  smoking  episodes  to  reduce 
smoking.  A  quit  attempt  should  be  made  as  soon 
as  the  smoker  feels  ready  Professional  advice 
should  be  sought  if  no  reduction  in  6  weeks  or  no 
quit  attempt  in  9  months.  Each  piece  should  be 
chewed  slowly  for  30  minutes.  No  more  than  15 
pieces  of  gum  should  be  used  each  day. 
Adolescents  (1 2  to  1 8  years):  Smoking  cessation: 
After  8  weeks  ad  libitum  dosage,  reduce  gum  use 
over  4  weeks.  If  not  stopped  by  12  weeks,  a 
healthcare  professional  should  be  consulted. 
Smoking  reduction:  Only  after  consulting  a 
healthcare  professional.  Under  12  years: 
Not  recommended.  Contraindications: 
Hypersensitivity.  Precautions:  Denture  wearers, 
Gl  disease,  unstable  cardiovascular  disease, 
diabetes  mellitus,  uncontrolled  hyperthyroidism, 
phaeochromocytoma,  renal  or  hepatic 
impairment  Keep  out  of  reach  and  sight  of 
children  and  dispose  of  with  care.  Pregnancy  & 
lactation:  Only  after  consulting  a  healthcare 
professional.  Side  effects:  Headache,  Sore 
mouth  or  throat  jaw-musde  ache,  Gl  discomfort 
hiccups,  nausea,  vomiting,  dizziness,  erythema, 
urt;caria,  palpitations,  allergic  reactions, 
reversible  atrial  fibrillation.  RRP  (ex  VAT):  2mg 
gum  (30)  £3.25,  (105)  £8.89:  4mg  gum  (30) 
£3.99,  (105)  £10.83.  Legal  category:  GSL.  PL 
numbers:  00032/0248, 0249, 0250, 0251 , 0283, 
0295.  PL  holder  Pharmacia  Limited,  Ramsgate 
Rd,  Sandwich,  Kent.  CT13  9NJ,  Date  of 
preparation:  November  2005.  Reference:  1.  IRI 
(OTC)  MAT  &  YTD  figures.  Value  29/10/05 
Date  of  preparation:  January  2006.  00973 

Adverse  event  reporting  can  be 
found  at  www.yellowcard.gov.uk 
Adverse  events  should  also  be 
reported  to  Pfizer  Consumer 
Healthcare.  Tel:  01304  616161 


Ring-fence  IT  money, 
say  PSNC  nominees 


byAsha  Fowslls 

Money  for  pharmac>  IT  should 
be  ring-fenced  and  not  siphoned 
off  by  cash-strapped  PCTs.  That 
is  the  message  being  given  by 
many  of  the  pharmacists  seeking 
election  to  PSNC. 

Many  pharmacists  are  unsure 
whether  they  will  be  paying  to 
maintain  systems  but  unable  to 
recoup  the  money  from 
unprepared  PCTs,  says  Robert 
Curd,  North  West  Thames 
candidate.  His  comments  are 
echoed  by  Mahesh  Shah,  who  is 
seeking  election  in  the  same 
region.  He  added  that 
independent  contractors  are  at 
risk  of  being  crowded  out  of  the 
market  by  multiples  as  electronic 


pharmacy  services  are  introduced. 

Both  Mr  Curd  and  Mr  Shah 
highlight  medicines  use  reviews 
as  a  revenue  stream  for 
pharmacies.  While  Mr  Shah 
implies  that  pharmacists  working 
in  multiples  may  find  it  easier  to 
provide  the  service  than  their 
independent  colleagues,  Mr  Curd 
says  that  many  small  shops  are 
still  finding  it  difficult  to  install  a 
consultation  room.  Such  issues 
need  a  practical  approach,  both  in 
terms  of  training  and 
implementation,  he  suggests. 

David  Bethell,  North  Western 
region,  says  there  is  a  need  for 
better  communication  between 
PSNC  and  LPCs,  and  with 
contractors.  Not  only  is  there  a 
need  to  ensure  that  independents 


are  as  well-informed  as  the 
multiples,  but  employees  should 
be  as  aware  of  impending  changes 
as  their  employers,  he  says. 

Raj  Morjaria,  West  Midlands 
region,  warns  of  the  threat  posed 
by  the  medical  professions. 
Practice  based  commissioning 
could  result  in  GPs  removing 
services,  such  as  smoking 
cessation  and  minor  ailments, 
from  pharmacies. 

Muhamad  Seedat  has 
withdrawn  from  the  PSNC 
election.  In  addition,  PSNC  has 
rejected  Ashwin  Tanna's 
nomination  on  the  grounds  that 
he  is  not  a  pharmacy  contractor. 
•  All  the  candidates'  policy 
statements  are  on  PSNC's 
website. 


RPSGB  looks 
at  opioid  issue 

The  RPSGB's  practice  committee 
is  pushing  for  opioid  analgesics 
to  be  prescribed  by  brand  name. 

Patients  are  usually  titrated  on 
one  oral  sustained  release 
morphine  brand  to  ensure  a 
balance  between  under  and  over 
dosing.  But  generic  prescribing 
means  a  patient  may  receive  a 
different  product  with  a  different 
release  rate,  which  could  result 
either  in  the  pain  not  being 
controlled,  or  adverse  effects  as  a 
result  of  overdose,  according  to 
the  committee. 

Similarly,  changing  brands  of 
opioid  patches  could  lead  to 
inappropriate  use,  it  claimed. 
Patients  became  accustomed  to  a 
particular  brand,  making  continuity 
of  supply  important.  AF 


RETAILING 


Sainsbury's  set  for  in-store  surgeries 


Sainsbury's  could  twin  GP 
surgeries  with  some  of  its  161 
in-store  pharmacies  in  a  bid  to 
capitalise  on  the  lifting  of 
healthcare  service  restrictions. 

The  move  follows  this 
month's  Government  White 
Paper,  which  outlined  plans  to 
allow  alternative  providers  of 
NHS  ser\  ices  in  areas  that  arc 
under-served  by  GPs. 

A  Sainsbury's  spokeswoman 


said:  "We  have  responded 
positively  to  the  Government's 
interest  in  GP  surgeries  and 
we  are  committed  to  working 
with  them  on  delivering  at  least 
one  GP  surgery  in-store  and 
we  are  currently  looking  for 
potential  sites." 

Sainsbury's  said  it  would  "make 
sense"  to  partner  any  GP  service 
with  its  in-store  pharmacy  offer, 
which  is  set  to  expand  by  50 


during  2006.  The  concept  was 
subject  to  space  restrictions  and 
would  be  unlikely  to  feature  at  all 
pharmacies,  added  Sainsbury's. 

Sainsbury's  chief  executive 
Justin  King  met  with  health 
minister  Caroline  Flint  to  discuss 
the  concept  last  w  eek. 

The  supermarket  firm  has 
scheduled  further  discussions 
with  the  Department  of  Health 
this  week.  MG 
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More  customers  choose  nicorette®  than  any 
other  NRT  brand' 

£13m  brand  support  in  2006,  including  national 
TV  advertising 


15mg  patch 


UK's  No.1  selling  NRT  brand  fllCOrGtl 


E-mai!  your  views  to  ohemdnjg@  cmpinfomnation.oom 


Rural  doctQg-s  should  stick  to  diagnosis 


Every  NHS  pharmacy  contractor 
who  provides  a  six  day  full 
pharmaceutical  service  must  be 
absolutely  delighted  to  read  of  the 
abolition  of  on-cost  and  new  scale 
payments  to  those  rural  doctors 
who  offer  a  five  day  supply  only 
prescription  medicine  function. 

The  comment  that  this  system 
is  expensive  and  that  these  rural 
doctors  are  making  money  is 
clearly  a  statement  of  fact,  being 
verified  by  Government  figures 
which  indicate  that  such  doctors' 
incomes  are  1 5  per  cent  higher 
than  urban  doctors. 

At  long  last,  it  has  been 
acknowledged  that  this  system  has 
been  open  to  manipulation  by 
rural  doctors  for  their  personal 
financial  benefit.  It  has  been 
obvious  for  decades  to  both  the 
DoH  and  those  rural  pharmacy 
contractors  which  have  a  surgery 
next  door  or  in  close  proximity. 

Generics  appear  to  be  little  used 
when  a  branded  generic  can  be 
purchased,  at  great  discount,  and 


At  long  last  it 
has  been 
acknowledged 
that  this  system 
has  been  open  to 
manipulation  by 
rural  doctors 


then  prescribed  by  the  same  rural 
doctors. 

Rural  doctors  should  stick  to 
exactly  what  their  expertise  is, 
namely  diagnosis.  The 
professionals  in  the  provision  of 
medicines  are  communit) 
pharmacists.  To  remove  any 
suspicion  of  self-promoted 
financial  gain,  these  duties  should 
be  clearly  and  entirely  separate. 
David  Thomas  MRPharmS, 
Patshull,  Shropshire 


MUR  top  tips 


We  asked  you  Jor  your  lop  tips  on  conducting  medicines  use  reviews.  We 
will  pay       for  the  best  tips  you  send  in. 

Gillian  Sekadde,  Milton  Keynes: 
Make  it  easier  for  your  GPs. 

Create  separate  folders  for  each  surgery  to  send  copies  of  MURs 
you  have  conducted.  Drop  the  folders  off  once  a  week  or  fortnight 
(for  non-urgent  action  and  no  action  ones),  having  clearly  marked 
those  that  need  actioning.  This  makes  it  easier  for  the  GP(s)  to  look 
at  or  action  your  recommendations  all  at  once. 

Send  your  top  tips  to  C(^D  at  chemdrug(aJcnipinformcition.com  or 
fax  to  01732  367065  and  you  could  win 


Full  Marks 


SSL  International  has  asked  us  to 
point  out  that  Full  Marks  Solution 
does  not  contain  phenothrin  as 
stated  in  our  article  on  head  lice 
'Welcome  to  the  nittv  Noughties' 
(CCD,  January  28,  p30  to  34). 


i 


Full  Marks  Solution  contains 
cyclomethicone  and  isopropyl 
myristate,  whereas  it  is  the  Full 
Marks  Mousse,  Liquid  and  Lotion 
that  contain  phenothrin. 

We  apologise  for  the  error. 


When  cravings  peak  in  the  afternoon...  and  the  evening. 


A  recent  study  showed  that  93%  of  your  patients'  lapses  occurred  during  the  afternoon  and  evening.'  Nicotinell's  patcl 
delivers  peak  plasma  concentrations  during  the  afternoon^  with  consistent  nicotine  delivery  whatever  the  time  of  day 

RECOMMEND  A  PATCH  TO  MATCH  THEIR  CRAVING 


NiCOTINELL®  ITS  30,  20,  1 0  Nicotine.  Presentations:  Transdermal  patch  containing 
nicotine,  available  in  ttiree  sizes  (30. 20  and  10cm-')  releasing  21mg,  14mg  and  7mg  of  nicotine  respectively 
over  24  tiours.  Indications:  Treatment  of  nicotine  dependence,  as  an  aid  to  smoking  cessation.  Dosage  and 
Administration:  Stop  smoking  completely  when  starting  treatment.  Patch:  For  those  smoking  20  or  more 
cigarettes  a  day  Nicotinell  TTS30  (Step  1)  once  dally,  Ttiose  smoking  less  should  start  with  Nicotinell  TTS20  (Step 
2)  once  daily  Different  strength  patches  permit  a  stepwise  reduction  in  nicotine  dose  over  treatment  periods 
of  3-4  weeks  with  each  strength  patch  Maximum  recommended  treatment  period  ttiree  months  (but  if 


abstinence  not  achieved  after  ttiree  month  period,  further  treatment  may  be  recommended  following 
re-evaluation  of  the  patient's  motivation  by  a  clinician).  Children  and  young  adults:  To  be  used  in  people  und 
1 8  years  only  on  medical  advice,  Contro-indicotions:  Non-smokers,  occasional  smokers.  As  with  smokin 
Nicotinell  is  contra-indicated  during  acute  myocardial  infarction,  unstable  or  worsening  angina  pector 
severe  cardiac  arrhythmias,  recent  cerebrovascular  accident,  skin  diseases  preventing  patch  applicatic 
and  known  hypersensitivity  to  any  of  the  excipients  Precautions:  Discontinue  use  if  persistent  skin  reactic 
occurs  when  using  the  patch  Pregnancy  and  Lactation:  To  be  used  only  on  medical  advice.  Side  Effect 


MiiiiiiiK 


E-mail  your  views  to  chemdnjg(3)  cmpinformation.com 

Pharmacists  will  benefit  from  tfie  Government's  commitment  to  self-care 


As  we  digest  the  new  White  Paper 
on  primary  and  community  care, 
it's  worth  considering  positive 
aspects  of  recent  changes  in 
pharmacy.  The  Government's  aim 
of  improving  patient  convenience 
and  autononi}  and  increasing  self- 
care  offers  pharmacists  significant 
business  opportunities. 

To  support  increased  self-care, 
the  Government  committed  to 
doubling  the  number  of  medicines 
mo\  ing  from  POM  to  OTC  from 
five  to  10  per  year.  This  provides 
the  opportunity  for  pharmacists  to 
supply,  and  consumers  to 
purchase,  a  much  wider  range  of 
medicinal  products. 

The  products  now  being 
switched  support  self-medication 
for  acute  conditions,  longer-term 
chronic  conditions  and  preventive 
therapies.  Last  year's  switch  of 
chloramphenicol  eye  dnjps,  for 
example,  enabled  pharmacies  to 
provide  treatment  for 
conjunctivitis.  The  switch  of 
emergency  hormonal 


Alit  Malhi:  make  the  mo 
P  meaicines 


contraception  has  been  a  great 
success,  and  the  consultation  on 
reclassifying  Vectavir  cold  sore 
treatment  follows  other  POM  to  P 
switches  for  antiviral  cold  sore 
preparations. 

Obviously  POM  to  P  switches 
benefit  the  NHS  financially, 
lowering  prescription  numbers 
and  hence  costs,  as  well  as 


reducing  the  pressure  on  GPs. 
However,  there  are  clear  consumer 
benefits.  Many  people  with  minor 
or  recurring  ailments  prefer  the 
com  enience  of  going  to  a 
pharmacy  to  obtain  immediate 
treatment,  instead  of  waiting  for  a 
GP's  appointment. 

We  as  pharmacists  should  be 
making  the  most  of  this 
opptjrtunity  to  provide  self-care 
through  P  medicines.  We  are  one 
of  the  few  professions  in  the  UK 
that  still  has  a  protected  product 
category.  It  is  vital  that  we  focus 
on  this  category  and  increase  our 
support  for  it.  Otherwise,  who 
knows  how  long  we  ma\  keep  it.' 

To  make  the  most  of  P 
medicines,  pharmacists  need  to 
take  a  few  simple  steps. 

First,  we  need  to  keep  up  to  date 
with  POM  to  P  switches,  and 
ensure  that  all  pharmacy  staff  have 
sufficient  knowledge  to  supply 
new  products  effectively.  Many 
product  providers,  such  as 
Vantage,  provide  information  for 


training  purposes  when  offering 
newly  switched  products. 

Second,  we  should  consider 
offering  own-label  P  medicines. 
These  provide  better  margins  and 
ensure  customers  get  good  value 
for  money,  driving  repeat  sales. 

Both  pharmacy  own-label 
brands  such  as  Vantage  and 
generics  companies  are  regularly 
introducing  P  medicines  as  soon  as 
they  are  switched. 

Finally,  pharmacists  need  to 
ensure  customers  know  what  is 
available  without  a  prescription. 
Again,  manufacturers  and 
suppliers  often  provide 
information  for  this  purpose  that 
can  be  displayed  in  the  pharmacy. 

If  we  do  not  make  the  most  of  P 
medicines,  there  will  be  continued 
pressure  from  manufacturers  to 
move  products  to  GSL  and  open 
the  market  to  everyone.  So  I  urge 
you  to  make  the  most  of  the 
opportunity 

Ajit  Malhi,  professional  services 
manager,  AAH  Pharmaceuticals 


...Nicotinell:  a  24-hour  patch  with  a  profile  to  match. 


Novartis  21  mg  24hr 


Nicotinell 


stepi 

21mg/24  hour 
patch  program 


SMOKERS  OF  ?0 
OR  MORE  A  DAY 


18    24    30    36    42    48    54    60    66  72 

Hours  from  initial  closing 

Dmbined  with  an  intensive  behavioural  support  programme  Nicotinell's  patch  can  increase  quit  rates  by  up  to  four  times 
)mpared  to  unaided  leveis.^  For  more  detailed  information  email  nchmarketing.uk@novartis.com  or  ring  01403  323  046. 


ROFILE  -  IT  NEEDN'T  BE  HELL  WITH  NICOTINEL 


"its  which  may  be  related  to  smoking  cessation  include  headache,  sleep  disturbances,  gostro-intestinol 
jrbances,  and  myalgia.  Nicotine  Patches:  most  common  adverse  effects  are  reactions  at  the  application 
(usually  erythema  or  pruritus)  Legal  Category:  GSL  Product  Licence  Nos,  Trade  Price  and  Suggested 
lil  Price:  Nicotinell  nsi  0  (PL  0030/01 07)  in  packs  of  7  patches  £9, 1 1 ,  £15.99;  Nicotinell  TTS20  (PL  0030/01 08) 
acks  of  7  patches  £9,40  £16,49  Nicotinell  TTS30  (PL  0030/0109)  in  packs  of  7  patches  £9,97.  £17,49  and 
patches  £24  51,  £42,99,  PL  Holder:  Novartis  Consumer  Health,  Horsham.  West  Sussex  RH12  5AB, 
e  of  Preparation:  November  2005, 


IP 

iotch"^ 
isover   f  ' 


References:  1 .  Ussher  M,  West  R,  2003,  Diurnal  variations  in  first  lapses  to  smoking  for  nicotine  patch 
users.  Hum  Psychopharmacol  Clin  Exp  18:345-349, 2.  Font  RF  et  al,  A  pharmacokinetic  crossover 
study  to  compare  the  absorption  characteristics  of  three  transdermal  nicotine  patches,  Pharmaco  &  Biochem 
Behaviour  67:479-482,  3.  R,  West  and  S,  Shiftman,  Smoking  cessation  Fast  facts,  "Treatments  to  aid  smoking 
cessation  -  data  from  Cochrane  reviews  of  relevant  randomised  controlled  trials"  p57, 
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Our  qusstion  tc 
pharmacists  this 
•■A'eek  was: 
What  is  the 
most  significant 
factor  in 
dispensing 
errors? 


"The  sheer  volume  of 
prescriptions,  because 
you're  more  likely  to 
misinterpret  things  or 

pick  up  the  wrong 
pack.  It's  easy  to  do" 

Chris  Sadowski,  Bristol 

"Interrruptions  and  not 
being  able  to  focus  on 
one  thing  at  a  time. 

Too  often  you're 
expected  to  do  two  or 
three  things  at  a  time" 

Kevin  Ogilvie, 
Carlisle 


Commeiit 


from  the  Editor 


No  longer  the  realms  of  sci-fi 


Our  lead  story  this  week  highlights  the 
potential  of  using  video  links  and  robots  to 
allow  remote  supervision  of  the  dispensing 
process.  The  story  reflects  two  major  changes 
to  the  way  in  which  pharmac\  is  evolving. 

The  value  of  dispensing  robots  is 
increasingly  understood  as  more  and  more 
pharmacies  install  the  machines.  But  the  idea 
of  remote  supervision  using  the  latest 
technology  is  quite  thought-provoking  (but 
note  how  telemedicine  for  surgical  procedures 
no  longer  makes  the  headlines). 

The  argument  that  a  pharmacist  needs  to  be 
on  the  premises  is  becoming  harder  and 
harder  to  justify  as  broadband  and  the 
internet  take  hold.  Today's  more  IT-literate 
>  outh  are  fully  conversant  in  the  use  of 
mobile  phones  to  record  and  send  live  footage 
of  events  (of  news  or  'happy  slapping'),  while 
video  links  and  skyping  (using  the  internet  for 
free  telephone  calls)  means  society  can 
communicate  more  and  more  rapidly  in  ways 
which  would  still  have  seemed  like  something 
out  of  Dr  Who  just  a  few  years  ago. 


These  IT  developments  should  be 
considered  alongside  what  the  health  minister 
has  said  about  the  pharmacy  contract:  the 
DoH  is  "not  in  the  position  of  simply  paying 
pharmacies  to  dispense  prescriptions". 
Instead  it  is  clear  that  pharmacists  and 
pharmacy  staff  w  ill  be  doing  much  more  to  be 
remunerated  -  this  could  build  the  case  for  the 
further  development  of  robots,  dispensing 
factories  and  internet  pharmacies. 

So  when  the  minister  talks  about  the  desire 
for  convenience  and  ease  of  access  to 
healthcare,  it  is  no  longer  enough  to  think 
where  the  other  pharmacy  outlets  and  health 
centres  are  in  your  vicinity,  but  to  cast  the  net 
wider:  stop  thinking  of  the  internet  just  as  a 
threat  -  there  are  real  opportunities  for 
community  pharmacy  in  cyberspace. 

There  are  real 
opportunities  for 
pharmacy  in 
cyberspace 


Your/iewsi 


E-mail  your  views  to  chemdrug  @  cnnpinfomnation.com 


Joy  Ellison  says  pharmacists  are  more  like  data  managers 

Our  online  poll  at 

vmw.dotpharmacy.com  Maintaining  data  integrity 


said... 


^  Medicine 
i     pack  design 


Drug  name 


Prescription 
volume 


Working 
hours 


tm  Dispensary 
.  design 


Staffing 
levels 


20% 

11% 
17% 
13% 

8% 

31% 


The  drive  towards  an  all- 
electronic  prescription  message  is 
based  on  the  assumption  that  a 
universally  recognised, 
authoritative  and  up  to  date 
common  code  will  underpin  the 
whole  system. 

The  development  of  the  Drugs 
and  Medical  Devices  Dictionary 
(DM+D)  will  meet  this  need 
from  an  NHS  perspective; 
however,  pharmacists  now  find 
themselves  at  the  hub  of  several 
information  sources,  each  driven 
by  different  requirements  and 
differently  coded  databases. 

Pharmacy  computer  systems 
alread\  control  dispensing,  patient 
records  and  re-ordering.  They  use 
barcodes  based  around  EAN 


numbers,  PIP  and  other 
wholesaler  codes  and  an  internal 
product  hook  specific  to  each 
system  supplier.  Overlay  this  with 
input  from  GP  computers  that 
use  their  own  and  third  party  data 
systems,  and  a  complex  matrix 
starts  to  emerge. 

A  product  to  be  dispensed  will 
be  scanned  using  EAN  in 
response  to  a  message  received 
using  DM+D,  called  up  from  the 
PiMR  record  by  an  internal  code 
and  re-ordered  using  a  PIP  code. 
\\  ill  the  message,  the  product,  the 
record  and  the  order  all  match? 

The  data  supplied  to 
pharmacists  has  always  been  of 
the  highest  quality  and  will 
remain  so,  but  it  is  unrealistic  to 


expect  multiple  databases  listing 
thousands  of  products  to  maintain 
compatibility  and  accuracy  always. 

This  diverse  data  will  converge 
on  the  pharmacy,  making  the 
pharmacist  uniquely  placed  to 
audit  the  incoming  and  outgoing 
information.  Their  responsibility 
for  the  final  dispensing  check  is 
una\  oidable  and  will  become  more 
difficult  as  checking  for  data 
compatibility  gets  added  to  their 
long  list  of  new  tasks. 

In  the  absence  of  any  effort  at 
co-ordination  by  government  or 
professional  bodies,  it  is  difficult  to 
see  any  other  practical  alternative. 

Jfoy  Ellison  is  finance  and  IT  director 
of  the  Mawdsleys  Group. 
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LPC 

BOX 


TOPICAL  REFLECTIONS 


Why  didnt  they  ask  their  pharmacist? 

I  used  to  be  jealous  of  my  colleagues  who  operated  a  financially  and 

professionally  rewarding  oxygen  service,  but  when  I  heard  that 
pharmacists  were  losing  the  contract  I  was  glad  that  I  wasn't 
involved.  This  is  a  disaster  that  has  been  waiting  to  happen 
and  it  was  inevitable  that  pharmacists  would  be  left  to  pick  up 
the  pieces  (C(^D,  Fehniary  11,  p4). 
Of  course  pharmacists  were  well  prepared  for  the  changeover  because  we  have 
our  professional  reputations  and  our  patients'  lives  at  stake.  Our  representative 
bodies  have  done  everything  in  their  power  to  ensure  things  go 

smoothly  and  my  colleagues  have  prepared  for  every 
eventuality  -  including  this  one. 
Nobody  wants  to  see  their  long-standing  patients 
literally  die  through  lack  of  oxygen.  The  four  new  oxygen 
contractors  simply  have  numbers  on  a  delivery  list  -  and 
that's  part  of  the  problem.  Pharmacists  have  a  conscience 
and  while  this  is  key  to  our  success  it  also  means  we  are 
often  taken  advantage  of 

I  have  heard  the  blame  for  this  chaos  levelled  at  GPs  for 
poor  paperwork,  at  patients  for  being  disorganised,  and 
pharmacy  contractors  for  withdrawing  from  the  service 
faster  than  anticipated.  But  surely  the  blame  must  be  laid 
squarely  at  the  Department  of  Health?  How  on  earth 
did  these  companies  win  the  tenders  when  they 
clearly  have  no  idea  what  they  are  doing.'  People  may  die  as  a 
direct  result  of  this  farce  and  someone  has  to  take  the  rap. 
Apparently  one  of  the  new  suppliers  is  unable  to  operate 
a  telephone  answering  service,  with  the  result  that 
patients  and  GPs  are  unable  to  contact  them.  A  failure  of 
this  sort  is  nothing  short  of  gross  incompetence.  Some  who  did  get  through  were  told  to 
phone  their  pharmacist. 

If  these  new  suppliers  really  thought  that  all  patients  would  order  their  supplies  once  a  week  in  advance 
in  a  highly  co-ordinated  manner,  and  that  GPs  would  complete  paperwork  efficiently,  they  have  obviously 
not  spoken  to  anyone  who  knows  anything  about  pharmacy.  They  should  have  listened  to  the  NPA  -  Ask 
Your  Pharmacist. 

An  overdue  victory  for  common  sense 


The  National  Patient  Safety  Agency's  guide  to 
improving  safety  through  packaging  design  {C(^D, 
Februiiry  11,  p6)  is  a  great  idea  but  it  won't  be  much 
use  if  no  one  takes  any  notice.  I  don't  know  what 
sort  of  weight  the  NPSA's  recommendations  carry 
but  pharmacists  have  been  making  this  point  for 
years  and  have  been  mostly  ignored. 

Most  manufacturers  only  seem  interested  in 
pretty  colours  and  a  uniform  livery  across  their 
range,  and  while  their  packaging  meets  statutory 
requirements,  that's  about  it.  For  pharmacists,  drug 
packaging  is  simply  one  more  obstacle  to  overcome 
in  their  quest  for  patient  health  and  safety.  I  even 
have  a  suspicion  that  some  of  the  drugs  companies 
employ  a  packaging  gremlin  whose  sole  purpose  is 
to  make  our  lives  difficult. 

Things  have  started  to  improve  recently,  with 
Almus  leading  the  way,  and  Alpharma  also  taking 
common  sense  steps  to  improve  safety.  But  a  quick 


glance  round  the  dispensary  revealed  some  of  the 
worst  culprits.  There  are  several  generics  companies 
which  have  a  few  particularly  easily  confused  packs 
and  the  branded  manufacturers  often  make 
different  strengths  of  the  same  drug  look  virtually 
identical.  I  think  Avandamet  packaging  is  poorly 
thought  out,  and  I  have  separated  the  strengths  on 
my  shelves  to  prevent  the  inevitable  accident. 
Strengths  of  Cardura  and  Istin  are  also 
unnecessarily  similar. 

The  fact  that  a  third  of  the  recorded  900,000 
adverse  events  are  caused  by  confusion  over 
packaging  and  labelling  is  not  surprising  but  it  is 
still  a  shocking  statistic.  People  are  dying  needlessly 
and  something  has  to  be  done.  I  can  think  of  no 
other  walk  of  life  where  such  a  dangerous  practice 
would  be  allowed  to  continue.  The  NPSA  guide 
should  contain  more  than  simply  recommendations 
-  they  should  be  legally  binding  instructions. 


Can  White 
Paper 
deliver  the 
vision? 

Our  health,  our  care,  our  say:  a  new 
direc  tion  for  community  services,  the 
Government  White  Paper,  offers 
familiar  rhetoric,  but  also, 
surprisingly,  perhaps  more  than 
just  a  hint  of  ways  of  delivering 
the  vision  rather  than  leaving  the 
document  on  the  dream  shelf 

Through  practice  based 
commissioning  and  Section  3 1 
agreements  which  integrate 
health  and  social  care  resources 
and  goals,  there  are  some 
achievable  solutions  involving 
communitN  pharmacy  to  really 
bring  'healthcare  closer  to  home'. 

Health  MOTs  (life  checks)  and 
support  for  long-term  conditions 
are  but  two  opportunities  and 
there  is  nothing  in  the  White 
Paper  stipulating  who  should  do 
them  -  time  for  LPCs  to  begin  the 
active  marketing  of  community 
pharmacy's  potential,  but  quality 
and  consistency  in  delivery  will 
be  crucial. 

There  are  some 
achievable 
solutions 
involving 
community 
pharmacy 

As  for  oxygen,  I  hate  to  say  'we 
told  you  so'  but  we  did  and  the 
initial  failure  of  new  oxygen 
supplier  systems  to  meet  demand 
demonstrated  this  evidently. 
Fortunately,  good  fallback  plans  to 
retain  community  pharmacy 
services  through  the  hiccups  of 
transition  meant  that  patients  were 
rarelv  inconvenienced,  but  the 
local'PCTs,  GPs  and  LMCs  are 
not  a  happy  bunch. 

Community  pharmacy  deserves 
a  pat  on  the  back  in  the  form  of 
appropriate  decommissioning 
recompense  and  new 
commissioned  services  to  replace 
the  income  stream. 

Written  by  a  pharmacist  and 
LPC  officer 
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sumatriptan  succinate     ^  ^ 


gives 

sufl(iiimi^  a  way 


TMIGRAN' 

Feeling  trapped  in  a  darkened  room  with  a  migraine  can  have  a  devastating  effect  on 
daily  life^^  But  there  is  a  way  out.  Imigran,  the  leading  prescription  migraine  brand, 
has  treated  over  800  million  migraine  attacks  worldwide.^  In  other  words, 
Imigran  has  been  helping  millions  of  sufferers  to  see  the  light." 


Iniigran'^(sumatriptan  succinate)  Subject  (Injection)  6mg,  Nasal  Spray  10mg/20nig, 
Tablets  50mg  /100mg  and  Imigran  RADIS  SOmg/IOOmg.  Abbreviated  Prescribing  Information, 
Refer  to  Summary  of  Product  Characteristics  before  prescribing.  Use:  Acute  relief/treatment  of  migraine 
with  or  without  aura  (and  acute  treatment  of  cluster  headache,  injection  only).  Subject,  Tablets  and 
RADIS  Tablets  only:  Imigran  is  effective  in  treating  menstrual  migraine  ie  migraine  without  aura  that 
occurs  between  3  days  prior  and  up. to  5  days  post  onset  of  menstruation.  Dose:  Adults  (18-65 
years)  6mg  s.c.  Max  12mg/24  hours.  Second  dose  >1  hour  after  first.  20mg  intranasal.  Max  40mg/24 
hours.  Secohd  dose  >2  hours  after  the  first.  50mg-100mg  p.o.  Max  300mg/24  hours.  Second  dose 
>2  hours  after  the  first.  Dp  not  take  second  dose  if  no  response  to  the  first.  Adolescents  (12-17 
years)  1 0mg  intranasal.  Max  20mg/24  hours.  Second  dose  >  2  hours  after  the  first.  Do  not  take  second 
dose  if  no  response  to  the  first,  iniigran  is  not  recomtfiended  in  patients  under  1 2  years  or  over  65  years. 
Contraindications:  Hypersensitivity  to  stmiatriptan  and/or  excipients,  previous  myocardial  infarction, 
ischaemic  heait  disease,  coronary  vasospasm,  peripheral  vascular  disease,  previous  stroke  or  transient 
ischaemic  attack,, severe  hepatic  impairment,  hypertension  (except  controlled  mild  hypertension), 
concomitant  use  of  ergotamine;cifid  derivatives,  e,g,  tnetliyfsergide,  concurrent  and  recent  (within  last 
2  weeks)  adroinistralion  of  monoamine  oxidase  inhibitors  (MAOIs).  Precautions:  Imigran  should  not  be 
used  for  hemiplegic,  t>asilar"or  ophthalmoplegic  migiaine.  Lvclude  other  potentially  serious  neurological 
conditions  in  patietits  who  ptesent. with  atypical  iympfoms.  Cardiovascular  evaluation  required  in  post- 
menopausal women  and  males  over  40  years  with  risk  factors  for  ischaemic  heart  disease.  Caution 
required  in  patients  with  itftpaired  hepaticor  ren.al  function.  Risk  of  cross-sensitivity  with  sulphonamides. 

Adverse  events  may  be  more  common  with  concomitant  use 
of  St  John's  Wort  (Hypericum  perforatum).  Rarely,  weakness, 
hyper-reflexla  and  incoordination  if  used, concomitantly  with 
SSRIs,  Chronic  daily  headafhe  or  exacerbation  of  headache 
mjy  'occiir  with  Overuse. ;0f  sumatriptan.  Interactions: 
(ranlamine,  erqol  derivatives,  MAOIs  and  SSRIs,  Pregnancy/ 
lactation:  Post-marketing  data  during  the  first  trimester  in 
■    '  '^■'i'    "I ' '!'"'•        'ifiqest  an  increased  risk  of 


Mxustpmer 
f.  contact 

centre, _ 

Freephone  oiwjj  221441 
Fax  020  8990  4328 
customercontactuk(@gsk.conn. 


congenital  defects  although  definitive  conclusions  cannot  be  drawn.  Limited  experience  in  second 
and  third  trimester.  Avoid  breastfeeding  for  24hours  after  administration  of  Imigran,  Driving  and 
Operating  Machines:  with  caution  as  drowsiness  may  occur  Side  effects:  Pain,  tingling,  heat, 
heaviness,  pressure  or  tightness  affecting  any  part  including  chest  and  throat;  may  be  intense, 
usually  transient.  Neck  Stiffness,  Transient  flushing,  dizziness  and  weakness.  Fatigue,  drowsiness, 
nausea/vomiting,  reduced  seizure  threshold  and  seizures,  visual  disturbances  and  hypersensitivity 
reactions.  Cardiovascular  disturbances  including  hypertension,  hypotension,  arrhythmias,  ischaemia, 
coronary  artery  vasospasm,  Raynaud's  phenomenon,  ischaemic  colitis  and  myocardial  infarction. 
Injection  only:  pain/local  reaction  at  injection  site.  Nasal  Spray  only:  taste,  local  initation,  epistaxis. 
Basic  NHS  cost:  Injection:  2x6mg  pre-filled  syringes  and  auto-injector  £44.19,  refill  pack  2x6mg 
pre-filled  syringes  £42.05,  6x6mg  pre-filled  syringes  £126.13;  Tablets:  6x50mg  £27.62, 12x50mg 
£52.48,  6xl00mg  £44.64,1 2x1  OOmg  £89.28;  RADIS  Tablets:  6x50mg  £24.87,  12x50mg  £49,77, 
exiOOmg  £44,64,  12xl00mg  £89,28;  Nasal  spray:  2xlOmg  £12,28,  2x20mg  £12,28,  6x20mg 
£36,83,  PL  numbers:  10949/0113/0231/02  2/0260/0261  and  19494/0013/0014  PL  holder: 
GlaxoSmithKline  UK,  Stockley  Park  West,  Uxbridge,  Middx  UBIl  1BT  POM,  Further  information 
is  available  from:  Customer  Contact  Centre,  GlaxoSmithKline,  Stockley  Park  West,  Uxbridge, 
Middlesex  UBll  IBT;  customercontactuk@gsk,com;  Freephone  0800  221  441,  Last  revision  of 
prescribing  information:  23rd  November  2005, 

References:  1,  GSK  data  on  file  IMG/DOF/06/23899/1,  2.  Dahlof  CGH,  Dimenais  E,  Cephalalgia 
1995;  15:  31-36.  3.  GSK  data  on  file  IMG/DOF/06/18590/2.  4.  Diener  HC,  Eikermann  A,  Gessner  U 
era/.  Eur  Neurol  2004;  52:50-56. 


t   In  order  to  continually  monitor  and  evaluate  the  safety  of  Imigran,  we  encourage 
'    healthcare  professionals  to  report  adverse  events,  pregnancy,  overdose  and 
unexpected  benefits  to  GlaxoSmithKline  on  0800  221441.  Please  consult  the  Summary 
of  Product  Characteristics  for  full  details  on  the  safety  profile  of  Imigran.  Information 
about  adverse  event  reporting  can  also  be  found  at  www.yellowcard.gov.uk. 


Pharmacyupdate' 


This  article  can  help  in  the  following  CPD 
competencies:  Cic,  Cid,  C3b,  Gla,  Glc,  Giv. 

A  list  is  available  at 

i/vww.  uptodate.  org.  uk/home/PlanRecord.shtml 


Silence  is  golden 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1360),  in  association  with  multiple  choice 
questions  being  published  in  C&D  March  4,  provides  one 
hour's  continuing  education 


Mary  Allen  describes  a  case  study  in  which  tinnitus 
is  driving  an  elderly  lady  "mad" 


Pauline  Jesson  is  a  local 
community  nurse  who  has 
recently  qualified  as 
supplementary  prescriber.  Late 
one  afternoon  she  drops  into  your 
pharmacy  on  her  way  to  visit  a 
housebound  elderly  man.  Then, 
in  one  of  those  "by  the  way  ..." 
moments,  just  as  she  is  leaving 
Pauline  asks  if  you  have  any 
information  about  drugs  used  to 
treat  tinnitus. 

You  ask  for  more  details  and  she 
tells  you  that  she  has  a  patient  on 
her  books,  Laura  Tompkins,  who 
is  80  years  old  and  suffering  badly 
from  tinnitus.  Laura  underwent 
treatment  for  cancer  over  a  year 
ago,  involving  both  chemotherapy 
and  radiotherapy,  and  has  also 
suffered  a  couple  of  minor 
strokes.  In  addition,  she  cares  for 
her  frail  elderly  husband  who  is  88 
years  old.  Despite  her  illnesses 
and  age  she  generally  copes  well, 
and  it  seems  that  the  cancer 
treatment  has  been  successful. 

However,  her  tinnitus  is 
impacting  her  quality  of  life  and 
"almost  driving  her  mad", 
especially  as  it  is  affecting  her 
sleep.  Laura  claims  that,  despite 
her  cancer  and  strokes,  her 
tinnitus  is  worse  than  any  other 
symptom  she  has  suffered  to  date. 
Pauline  would  really  like  to  help 
her  as  she  feels  Laura  is  becoming 
quite  depressed. 

From  your  PMR  you  see  that 
you  have  only  patchy  information 
relating  to  Laura.  Pauline  tells  you 
that  Laura  is  well  supported  with 
a  framework  of  family  and  home 
care  assistants  and  that  she  has 
probably  relied  on  different 


people  at  different  times  within 
this  framework  to  obtain  her 
prescribed  medicines. 

What  is  tinnitus? 

Tinnitus  is  a  symptom,  rather 
than  an  illness.  The  term  tinnitus 
derives  from  the  Latin  word 
'tinnire''  meaning  'to  ring',  and  the 
term  is  used  for  any  noise  that 
people  hear  in  their  ear(s)  or  head 
that  is  not  caused  by  an  external 
source.  The  condition  is 
commonly  known  as  "ringing  in 
the  ears",  although  sufferers 
describe  the  sounds  as  ringing, 
buzzing,  roaring,  hissing  or 
whistling.  The  noise  may  be  heard 
in  one  ear,  both  ears,  or  in  the 
middle  of  the  head.  Some  patients 
find  it  difficult  to  pinpoint  the 
exact  location.  The  nature  of  the 
sound  varies,  and  may  be  low, 
medium  or  high-pitched.  There 
may  be  a  single  noise  or  more,  and 
it  may  be  continuous  or  episodic. 

For  an  understanding  of  what 
tinnitus  can  sound  like  and  how 
distracting  it  must  be,  download 
the  simulation  provided  on  the 
RNID  website  wrpiv.rmd.org.uk 

Tinnitus  is  a  symptom 
generated  within  a  person's  own 
auditory  pathways.  The  exact 
cause  is  not  fully  understood  but 
is  usually  associated  with  some 
hearing  deficits.  Tinnitus  is  quite 
common  and  can  occur  at  any  age. 
Although  it  may  be  more  common 
as  people  get  older,  this  may 
simply  be  due  to  a  greater 
likelihood  of  diagnosis  at  this 
stage  of  life.  It  is  sometimes  linked 

Continued  on  page  18  ^ 


Objectives 

ii  To  understand  what  tinnitus  is 

•  To  know  the  possible  causes 

To  know  which  drugs  might  be  responsible 
^  To  be  aware  of  managennent  options 
®  To  be  aware  of  other  ways  to  help  sufferers 

Raising  awareness  about  tinnitus 

®  National  Tinnitus  Week  is  from  February  20-26,  organised  by  the 
British  Tinnitus  Association  (BTA)  and  the  Royal  National  Institute 
for  Deaf  People  (RNID)  with  the  aim  of  raising  awareness  about  the 
management  and  prevention  of  tinnitus. 

•  The  BTA  is  mailing  GP  surgeries,  pharmacies  and  libraries  with 
awareness  raising  posters.  Make  sure  you  display  yours! 

•  The  BTA  currently  sends  education  packs  to  all  secondary  schools 
in  the  UK  about  tinnitus  prevention. 


Young  people  who  listen  to  loud  music  through  personal  stereos  are 
putting  themselves  at  risk  of  hearing  loss  or  tinnitus  now  or  in  later  Irfc 
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Cytotoxic  drugs 


The  Spanish  artist  Goya  suffered 
from  tinnitus,  eventually  becoming 
completely  deaf 

to  age-related  hearing  loss. 
Other  causes  include: 

•  Exposure  to  noise:  many  young 
people  who  listen  to  loud  music  in 
clubs  or  through  personal  stereos 
are  putting  themselves  at  risk  of 
hearing  loss  or  tinnitus  now  or  in 
later  life  -  music  really  can  be 
deafening! 

•  Presence  of  earwax. 

•  Head  injury. 

•  Anaemia. 

•  Stress. 

•  Meniere's  disease. 

•  Some  medicines,  including 
aspirin,  some  NS.\IDs,  and 
quinine  (but  usually  only  in 
higher  doses),  some  cytotoxic 
drugs,  and  -  rarely  -  some  others 
{sec  Figure  1). 

•  Thyroid  disorders. 

•  Benzodiazepine  withdrawal 
syndrome. 

Episodes  of  tinnitus  may  be 
short-lived  or  may  present  a 
permanent  problem.  The 
condition  can  be  very  distracting 
as  the  sounds  affect 
concentration,  and  it  may  -  as  in 
Laura's  case  -  cause  insomnia.  If 
very  disruptive  it  can  cause 
anxiety  and  depression. 

What  about 
treatment? 

There  is  no  direct  treatment  for 
tinnitus.  If  the  underlying  cause  is 
treatable  then  improvement 
usually  follows.  There  are  no 
medicines  thought  to  be  effective 
in  treating  the  condition,  although 
betahistine  is  licensed  for  vertigo, 
tinnitus  and  hearing  loss 
associated  with  Meniere's  disease. 

Although  medicine-related 
tinnitus  is  less  common  than  that 
from  other  causes,  it's  always 
worth  checking  w  hat  a  person  is 
taking,  as  sometimes  a  change  of 
medicines  can  help  reverse  the 
symptom.  Patients  should  always 
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Loop  diuretics 


Aminoglycoside  antibiotics 


Figure  1 :  Some  specific  drugs  associated  with  tinnitus 

Aspirin  Usually  only  associated  with  anti-inflammatory  and  regular 

doses  of  aspirin,  no  longer  routinely  prescribed,  rather  than 
antiplatelet  doses.  Occasional  analgesic/anti-inflammatory 
doses  are  not  thought  to  cause  a  problem.  Where  patients  have 
developed  tinnitus  on  high  doses  of  aspirin  it  has  been  found 
to  be  reversible  when  the  drug  is  discontinued.  A  few  people 
who  are  aspirin-sensitive  may  develop  reversible  tinnitus  even 
if  taking  a  low  dose  and  should  discuss  alternatives  with  their 
GP  or  specialist. 

Quinine  and  chloroquine  If  taken  in  high  doses  or  for  prolonged  periods,  such  as  in  the 

treatment  of  malaria,  these  drugs  can  cause  ototoxicity.  Lower 
doses  of  quinine  used  for  night  cramps  (or  unusually  for 
malaria  prevention)  are  not  usually  associated  with  this  side 
effect.  A  small  number  of  people  have  reported  tinnitus  with 
low  doses,  but  this  is  usually  temporary  and  resolves  on 
discontinuing  the  drug  {see  also  Figure  2  fur  review  of  quinine 
therapy). 

Furosemide  and  bumetanide  are  potentially  ototoxic  and  can 
cause  tinnitus,  although  usually  only  with  high  doses  or  if 
used  in  combination  with  other  ototoxic  drugs,  and/or  in 
renal  impairment. 

Gentamicin  and  streptomycin  are  ototoxic  and  can  cause 
hearing  loss  and,  for  some  people,  tinnitus.  Ototoxicity  is 
associated  with  high  blood  levels  of  these  injectable  drugs  and 
their  administration  is  always  closely  monitored  to  ensure  that 
blood  levels  remain  within  accepted  safe  limits.  Topical 
preparations  (such  as  gentamicin  eardrops)  may  present  a 
theoretical  risk,  but  in  practice  are  generally  safe,  and  are  used 
in  short  courses. 

Some  cancer  drugs  are  potentially  ototoxic,  mainly  those 
containing  platinum,  such  as  cisplatin  and  to  a  lesser  extent, 
carboplatin  and  oxaliplatin,  though  patients  (and  their 
hearing)  are  closely  monitored  during  treatment. 

Other  medicines:  British  National  Formulary  drug  monographs  that  list  tinnitus  as  a  possible  (but 
usually  very  rare)  side  effect  include: 

•  Some  ACE  inhibitors. 

•  Some  angiotensin-II  receptor  antagonists. 

•  Some  antidepressants. 

•  Cinnarizine. 

•  Tolbutamide. 

•  Some  antibiotics  including  some  4-quinolones,  minocychne,  doxycycline,  and  clarithromycin. 

•  Flecainide. 

•  Some  triptans. 

•  Nicardipine. 

•  Risendronate. 

•  Amlodipine. 

•  Chlorphenamine. 

•  Atorvastatin. 

•  Bupropion. 

•  x\prepitant,  a  neurokinin  receptor  antagonist  used  as  an  adjunct  in  cisplatin-based  chemotherapy. 


be  reassured  that  their  medicines 
are  unlikely  to  have  caused  their 
problem,  and  that  they  shouldn't 
discontinue  an}-  drug  without 
talking  to  the  prescriber  first. 

Avoiding  exposure  to  loud  noise 
can  help  prevent  tinnitus,  as  can 
avoiding  the  build-up  of  earwax. 
Vox  many  sufferers,  reassurance 
that  symptoms  are  not  due  to  a 
serious  problem  can  make  a  big 
difference.  Some  people  think 
that  gingko  biloba  and  vitamin  Bp 


supplements  are  useful,  although 
these  have  not  been  proven. 

Distraction  -  masking  the  noise 
with  a  background  radio  or  music 
—  also  works  for  some,  as  tinnitus 
tends  to  be  more  noticeable  in  a 
quiet  environment.  \  sound 
generator  can  be  used  to  produce 
a  gentle,  soft  swishing  sound 
(white  noise)  and  if  used  as  part  of 
a  comprehensive  rehabilitation 
programme  it  can  help  retrain  the 
brain  to  ignore  tinnitus. 


If  tinnitus  is  seriously  affecting 
quality  of  life  by  causing  anxiety 
and  depression,  then  counselling 
and  even  antidepressant  therapy 
may  help,  so  referral  to  a  GP  -  or 
in  Laura's  case,  perhaps  her 
neurologist  or  whoever  she  sees 
for  her  stroke  management  -  may 
be  appropriate.  Stress  plays  a  part 
in  how  people  react  to  their 
tinnitus,  so  relaxation  techniques 
and  breathing  exercises  may  be 
beneficial. 


There  is  no  direct  treatment  for  tinnitus,  but  symptoms  generally  ease  if 
the  underlying  cause  is  identified  and  taclded 


Could  Laura's 
medicines  be 
responsible? 

There  is  little  hard  evidence  to 
support  drug-related  causes  of 
tinnitus,  despite  reports  of 
possible  medicine  involvement. 
Where  it  does  occur  it  is  usuall}' 
temporary  and  resolves  on 
discontinuation  of  the  drug. 
Equally,  the  effect  tends  to  be 
dose  dependent  and  associated 


with  high  doses  -  often  higher 
than  normally  prescribed  doses. 

However,  tinnitus  is  often 
thought  (at  least  by  patients)  to 
be  caused  by  medicines.  This  may 
be  simply  because  tinnitus  is 
common  and  may  coincide 
with  taking  a  prescribed  product, 
or  may  be  related  to  the  condition 
for  which  the  patient  is  prescribed 
the  medicine,  making  it  difficult 
to  distinguish  between  cause 
and  effect. 


Figure  2:  MUR  on  quinine  and  nocturnal  leg  cramps 

Quinine  used  in  doses  for  night  cramps  is  unlikely  to  cause  tinnitus, 
although  some  cases  have  been  reported.  However,  it  is  sometimes 
left  on  repeat  prescriptions,  overlooked  by  GPs  who  may  be  focusing 
on  other  aspects  of  drug  therapy,  particularly  in  patients  with 
multiple  conditions. 

When  undertaking  MURs,  try  to  look  out  for  ongoing 
prescriptions  for  quinine  salts  for  night  cramps  and  remember  the 
5A^f  advice: 

•  Although  quinine  salts  200mg  to  300mg  at  bedtime  can  be 
effective  in  reducing  frequency  of  nocturnal  leg  cramps  by  about  25 
per  cent  in  ambulatory  patients,  treatment  should  be  interrupted  at 
intervals  of  about  three  months  to  assess  the  need  for  further 
treatment.  Check  w  ith  your  patients  whether  this  is  happening. 

•  Remember  that  quinine  is  very  toxic  in  overdosage  and  accidental 
fatalities  have  occurred  in  children,  so  always  remind  patients  to  keep 
this  (and  all  medicines)  well  away  from  the  reach  of  children. 


In  Laura's  case  it  is  difficult  to 
know  w  hcther  her  medicines  may 
have  caused  -  or  contributed  to  - 
her  tinnitus.  However: 

•  It  is  likely  that  she  is  taking 
low-dose  aspirin  as  she  has 
suffered  two  minor  strokes. 

•  She  has  had  chemotherapy  for 
her  (unspecified)  cancer. 

•  She  ma\  be  taking  quinine  for 
night  cramps,  although  this  dose 
is  unlikely  to  cause  the  problem. 

•  She  may  be  taking  other 
medicines  which  may  have  this 
side  effect  (see  Figure  1). 

Some  ways  you 
might  help  Laura 

•  You  might  direct  Laura  (or 
Pauline,  the  community  nurse,  as 
her  representative)  to  the  British 
Tinnitus  Association  (BTA)  and 
the  Royal  National  Institute  for 
Deaf  People  (RNID),  both  of 

w  hom  provide  useful  information 
on  the  management  of  tinnitus. 

•  Laura's  unspecified 
chemotherapy,  her  stroke,  or  the 
ageing  process  may  have  affected 
her  hearing  and  this  is  something 
she  may  wish  to  check  out  with 
her  various  doctors. 

•  Laura  might  benefit  from 
referral  to  a  tinnitus  specialist 
(arrangements  vary  around  the 
country)  or  ENT  specialist. 

•  Laura  may  simply  be  suffering 
with  earwax,  which  can  easily 

be  remedied. 

•  You  might  suggest  that  Laura 
discuss  her  aspirin  therapy  with 
the  doctor  w  ith  clinical 
responsibility  for  her  stroke 
management.  Although  low-dose 
aspirin  is  unlikely  to  cause 
tinnitus  except  in  a  few 
susceptible  people,  a  switch  to 
another  antiplatelet  drug  might  be 
worth  considering.  You  can 
reassure  Laura  that  low-dose 
aspirin  is  unlikely  to  be  the  culprit 
and  reinforce  the  message  that  she 
shouldn't  discontinue  it  without 
speaking  to  her  doctor. 

•  A  medicines  use  review  (MUR) 
would  be  appropriate,  but  in  this 
case  would  not  be  reimbursable 
within  the  terms  of  the  pharmacy 
contract  as  Laura  isn't  a  regular 
patient  in  your  pharmacy. 
However,  you  may  wish  to 
undertake  a  (non-reimbursable) 


Distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  fVlarch  4  issue,  which  will  cover  this  week's  CPP-accredited  module, 
together  with  that  in  the  February  25  issue.  These  will  cover: 
•  Tinnitus  (1360)    •  Obesity  (1361). 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01732  377269. 


MUR  anyway  and  suggest  that 
Laura  makes  an  appointment  to 
bring  all  her  medicines  into  your 
pharmacy  for  a  review.  You  could 
also  emphasise  the  benefits  of 
using  one  pharmacy  and  its  PMR 
system,  and  could  offer 
prescription  collection/delivery 
services. 

•  Tinnitus  can  sometimes  be 
associated  with  anaemia,  so  it 
might  be  worth  Laura  discussing 
this  with  her  GP. 

•  You  might  suggest  to  Pauline 
that  Laura  may  benefit  from 
treatment  for  related  depression  if 
this  is  becoming  a  problem. 

Useful  resources 

•  British  Tinnitus  Association, 
www.  tinnitus,  org.  iik 

•  Royal  National  Institute  for 
Deaf  People,  www.nud.org.uk 

Mary  Alleu,  FRPIuirmS,  is  a 
piirt-liinc  community  pharmacist 
in  Herlfnn/shire. 


Actionpan 


1.  Think  back.  Have  you  had 
patients  complaining  of  noises 
in  their  ear.^  Were  you  aware  it 
could  be  tinnitus?  What  did  you 
do  at  that  time.'  What  will  you 
do  in  the  future? 

2.  Find  out  to  what  extent  your 
patients  w  ith  tinnitus  are 
disturbed  by  the  "noise."  What 
helps  them?  Do  they  have  any 
devices  that  reduce  their 
awareness  of  the  sounds?  Has 
their  doctor  prescribed  any 
medication?  Does  it  work? 

3.  Visit  www.rniil.org.uk  and 
read  the  various  sections  on 
tinnitus. 

4.  The  RNID  website  draws 
attention  to  many  ways  of 
managing  this  condition.  Select 
one  and  find  out  all  you  can 
about  that  treatment. 

5.  Think  about  some  of  the 
theories  on  tinnitus.  Can  you 
think  of  parallel  filter 
mechanisms  for  other 
symptoms  in  other 
conditions/situations,  for 
example,  the  gate  theory  of 
pain  control? 


CD 

in  association  with 


GENUS  PHARMACEUTICALS 


Chemist&Druggist  1 8  February  2006  1 9 


'atients  do  accept 
medication  clianges 


The  majorit}-  of  patients  accept 
changes  made  to  their  medication 
to  improve  value  for  money  for 
the  local  NHS. 

The  prescribing  support  team 
at  Taunton  Deane  PCT  surveyed 
nearly  200  patients  who  had  had  a 
prescription  item  switched  during 
the  previous  year.  The  changes 
were  made  according  to  local 
protocol,  in  order  to  reduce  drug 
expenditure. 

Eighty  three  per  cent  of  the 
study  participants  said  they 
thought  swapping  drugs  was  a 
good  idea  if  it  provided  value  for 
money,  as  long  as  the  active 
ingredient  remained  the  same. 

Nearly  70  per  cent  recalled 
being  told  about  the  switch,  and, 
of  those,  86  per  cent  felt  they  were 
given  a  clear  explanation  as  to  why 
the  change  was  being  made. 
However,  nearly  two  thirds  said 


Patients  wanted  more  of  their 
medication  to  be  in  calendar  pacits 

they  were  not  given  the 
opportunity  to  discuss  any 
concerns  with  the  prescriber. 
When  asked  about  medicine 


packaging,  half  the  research 
subjects  said  consistency  was 
important,  as  people  on  several 
regular  drugs  tended  to  rely  on 
the  packaging  colour.  Many 
people  said  that  calendar  packs 
should  become  more  widespread, 
and  would  help  compliance  with 
long-term  medication. 

The  authors  say  their  findings 
provide  reassurance  that  drug 
changes  can  be  made  without 
patients  losing  confidence  in  the 
healthcare  system.  But  they  add: 
"There  are  important  issues  about 
the  approach  to  communication, 
opportunities  for  discussion  and 
acceptability  of  packaging  that 
need  to  be  carefully  considered  by 
those  in\  ol\  ed  in  implementing 
prescribing  switches  and  the 
pharmaceutical  industry." 
For  more  information: 
Prescriber  2006;  3:  27-35 


Opioids  need  care  in  renal  cases  Arixtra  in  VTE 


Patients  with  renal  problems  are  at 
increased  risk  of  opiate  toxicity, 
nephrologists  are  warning. 

This  week's  B.MJ  outlines  two 
recent  cases  of  life-threatening 
opiate  toxicity  in  patients  with 
renal  failure.  The  altered 
pharmacokinetics  of  opiates  in 
such  individuals  can  lead  to 
accumulation  of  the  parent 
compound  or  active  metabolites. 
In  end  stage  renal  failure,  this  can 
result  in  the  drug  half-life 


becoming  up  to  17  times  longer 
than  in  a  patient  with  normal 
renal  function,  say  the  authors. 

For  patients  in  whom  renal 
dysfunction  is  known  or 
suspected,  non-opioid  painkillers 
or  an  opioid  that  tends  not  to 
accumulate  in  renal  disease,  such 
as  alfentanil  or  buprenorphine, 
should  be  considered.  In  addition, 
patients  with  renal  dysfunction 
should  be  warned  of  the  risk  of 
toxicity  from  over  the  counter 
opiates,  conclude  the  authors. 
For  more  information: 
BMJ  2006;  332:  345-6 


Fondaparinux  sodium  (Arixtra), 
the  antithrombotic  treatment,  has 
been  shown  to  be  effective  against 
venous  thromboembolism  with  no 
increased  risk  of  major  bleeds. 

The  research  compared  2.5mg 
fondaparinux  with  placebo 
subcutaneously  once  daily  for  six 
to  14  days  in  people  over  60  years. 
VTE  was  detected  in  5.6  per  cent 
(18/321)  of  fondaparinux  patients 
and  10.5  per  cent  (34/323)  of 
placebo  cases,  a  relative  risk 
reduction  of  46.7  per  cent. 
For  more  information: 
BMJ  2006;332:325-329 


Promise  of 
new  HIV  drug? 

A  drug  has  been  found  to  kill 
multiple  strains  of  the  Human 
Immunodeficiency  Virus  (HIV). 

Developed  jointly  by  two  US 
universities  and  Ceragenix 
Pharmaceuticals,  the  drug  belongs 
to  the  ceraginin  family  of 
chemicals.  These  compounds  have 
a  high  binding  affinity  for  the 
membranes  of  certain  viruses, 
fungi  and  bacteria,  causing 
disruption  and  rapid  cell  death. 

Scientists  say  that 
CSA-54,  the  drug 
that  showed 
vitro  activity 
against  HIV, 
appears  non-' 
to  non-HIV  cells, 
and  that  its 
mechanism  of 
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iVielatonin  does 
not  iieip  jet  lag 

There  is  no  proof  that  melatonin 
prevents  jet  lag,  say  researchers 
in  Canada. 

The  review  of  32  randomised 
controlled  trials  also  found  no 
evidence  that  the  hormone  was  an 
effective  treatment  for  sleep 
disorders,  whether  secondary  or 
those  accompanying  sleep 
deprivation. 

However,  the  study  did 
demonstrate  that  short-term  use 
(up  to  three  months)  was  safe. 
For  more  information: 
www.bmj.com 


Nebiiet 

Nebilet  (nebivolol)  has  been 
licensed  for  the  treatment  of 
chronic  heart  failure  in  patients 
aged  70  years  and  over 

The  new  indication  follows  a 
study  that  demonstrated  the  benefit 
of  the  beta-blocker  in  reducing  all- 
cause  mortality  and  hospital 
admissions  in  this  patient  group. 
For  more  information: 
A  Menarini  Pharma 
Tel:  01628  856400 


Lilly  drugs 


Four  Lilly  products  will  be 
discontinued  over  the  next  few 
months.  Yentreve  20mg  capsules 
28s  (duloxetine)  will  be  withdrawn  at 
the  end  of  February,  Humaject  S 


and  M3  disposable  pens  5x3ml  on 
April  24,  and  Cymbalta  60mg 
capsules  84s  (duloxetine 
hydrochloride)  on  July  31 .  No  other 
products  or  pack  sizes  are  affected, 
says  the  company. 
For  more  information: 
Eli  Lilly  &  Co  customer  care 
Tel:  01256  315999 

Zaditen 

A  number  of  changes  have  been 
made  to  the  SPC  for  Zaditen  tablets 
and  elixir  (ketotifen). 

The  products  are  no  longer 
indicated  for  the  prophylactic 
treatment  of  bronchial  asthma,  or 
for  children  aged  below  three  years. 
Other  alterations  include  the  listing 
of  excitation,  irritability,  insomnia, 


nervousness,  convulsions, 
increased  liver  enzymes  and 
hepatitis  as  potential  side  effects. 
For  more  information: 
Novartis  Pharmaceuticals  UK  Ltd 
Tel:  01276  692255 


Curasept 


PSNC  has  reminded  contractors 
that  they  will  not  be  paid  for 
prescriptions  ordering  Curasept 
mouthwash. 

The  manufacturer  Curaprox  has 
confirmed  that  the  chlorhexidine- 
containing  product  is  a  medical 
device  and  not  listed  in  the  Drug 
Tariff.  PSNC  has  advised 
pharmacists  to  refer  all  Curasept 
prescriptions  back  to  the  prescriber 
to  be  written  generically. 


CF  inhaler 

A  colistin  inhaler  is  being  developed 
for  use  in  cystic  fibrosis. 

Called  Colobreathe,  the 
dry  powder  inhaler  has  been 
designed  to  tackle  Pseudomonas 
aeruginosa  lung  infections 
experienced  by  patients  with 
cystic  fibrosis.  The  product  is 
currently  in  phase  III  clinical  trials, 
and  has  been  granted  orphan 
drug  status  by  the  European 
Medicines  Evaluation  Agency. 

Forest  Labs  UK,  which  is 
working  on  the  inhaler  as 
an  extension  of  its  Colomycin 
range,  said  the  inhaler  would  be 
more  convenient,  quicker  and 
easier  to  use  than  existing 
preparations. 
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Novartis  puts  both  feet  in 


Lamisil  Once  (1  per  cent 
terbinafine  HCI)  has  been  launched 
by  Novartis  for  the  treatment  of 
athlete's  foot. 

The  pharmacy-only  product  is 
applied  just  once  to  both  feet, 
whether  or  not  they  both  show 
signs  of  infection.  Once  applied, 
the  cutaneous  solution  forms  a 
clear  film  on  the  skin  and  releases 
the  active  ingredient.  This  is 
absorbed  into  the  skin  and  remains 
active  for  up  to  13  days. 

The  once-only  application  will 
help  improve  poor  compliance 
associated  with  the  treatment  of 
athlete's  foot,  believes  Novartis. 
Lamisil  Once  is  expected  to  be 


popular  with  chronic 
sufferers  (those 
experiencing  three  or 
more  episodes  a  year), 
those  with  busy 
lifestyles  and  patients 
who  have  previously 
had  trouble  complying 
with  treatment 
regimes.  It  is  not 
suitable  for  use  by 
the  under  18s  or 
breast-feeding 
mothers. 

Supporting  the 
launch,  Novartis  is 
spending  £1 .75 
million  on 


promotional 

activities.  TV 
advertising 
will  run  during 
May  and 
j>  June  following 
national  press 
ads  in  April.  Trade 
advertising  is 
ongoing  until  June 
while  training  is  on 
offer  alongside,  says 
Novartis. 

Price:  £9.99  

Pack  size:  4g 
Pip  code:  319-9726 
Novartis 
Tel:  01403  210211 


Chefaro  goes  natural  at  the  seaside 


Chefaro  is  promoting  two  of  its 
products  at  next  month's  Natural 
trade  show  in  Brighton. 

Choi-Aid  and  Natravene  were 
both  launched  late  last  yean 
Natravene,  a  mild  laxative 
containing  frangula  bark  and 
dandelion  root,  will  be  advertised 
in  the  trade  in  March  and  April. 


The  Choi-Aid  food  supplement 
is  designed  to  help  maintain 
normal  cholesterol  levels.  It 
contains  policosanol,  an  extract 
of  Cuban  sugar  cane  which 
optimises  levels  of  high  density 
lipoprotein,  and  omega  3  fish  oils 
believed  to  help  maintain  a  healthy 
heart  and  circulation. 


A  £300,000  advertising 
campaign  in  women's  titles 
for  Choi-Aid  is  planned  for  April 
and  May. 

Price:  Choi-Aid  £11.45,  30  capsules, 
318-8307;  Natravene  £3.99,  30  tablets, 
320-7909  

Chefaro 

Tel:  01480  421808 


iVIemorie  jogger 

A  new  edition  of  the  Swains 
Memorie  catalogue  is  now 
available. 

The  32-page  book  displays 
the  company's  range  of  traditional 
and  contemporary  frames 
and  albums. 

For  more  Information:  

Swains 

Tel:  0845  4504242 

E-mail:  sales@swains.co.uk 

New  meter 

The  GlucoMen  Visio  blood 
glucose  meter  has  been 
launched  by  A  Menarini.  The 
self-test  meter  detects 
blood  glucose  levels  of  1 . 1  - 
33.3mmol/l  in  a  test  time  of  10 
seconds. 

New  test  strips  for  the 
meter  are  also  available. 
Price:  meter  £12.95  (excl  vat);  test 
strips  (50)  £23.81  (rrp),  £15.87  {Drug 

Tariff)  

Pip  code;  meter  319-0964; 
test  strips  319-0949 
A  Menarini  diagnostics 
Tel:  0118  944  4100 


Further  information  is  avoilnble 
on  request  from: 

oStrokan  Limited, 
Golabonk  Business  Pork, 
Galashiels  TOl 

Category:  POM 
Dote  of  preporotion:  Januory  2006. 
1/095E 

Please  consult  Summary  of  Product  Characteristics 
before  prescribing. 

Rectogesic"  0.4%  Rectal  Ointment  is  indicoted  for 
relief  of  poin  associated  with  chronic  onal  hssure. 


Adverse  events  should  be  reported  to  ProStrokon  ltd 
on  01896  664000.  Information  about  adverse  event 
reporting  can  also  be  found  at  wv/w.yellowcord.gov.uk 


o  ProStrakan 
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The  red  Product  of 
the  Year  logo  wil! 
be  appearing 
on  an  array 
of  products  on 
pharmacy 
shelves 
following  last 
month's 
2006  Product 
of  the  Year 
awards  ceremony. 

Based  on  the  responses  of  over 
12,500  households  to  a  survey 
conducted  by  market  information 
provider  TNS  and  a  judging  jury  of 
key  industry  figures,  consumers' 
favourite  innovations  were 
identified. 

According  to  the  organisers,  the 
logo  helps  shoppers  find  the  best 
buys  without  spending  hours 
sifting  through  all  the  new  products 
available. 

Among  the  winners  are  the 
Gillette  MSPower  and  Venus  divine 
paradise  razors,  the  Oral-B  Sonic 


Complete  toothbrush,  Elastoplast 
Silver  Healing  fabric  plasters,  the 
Energizer  rechargeable  15  minute 
charger,  Nivea  for  Men  active 
firming  moisturiser,  Neutrogena 
visibly  clear  2-in-1  wash  mask, 
Always  Ultra  &  Freshelle,  Johnson's 
baby  extracare  wipes  and  Herbal 
Essences  rainforest  flowers 
shampoo  and  conditioner. 

The  Product  of  the  Year 
marketing  awards  scheme  is  a 
pan-European  concept,  first  seen 
in  the  UK  last  year. 

For  more  information:  

www.productoftheyear.  co.  uk 


Benylin  Cough,  Cold  &  Flu  Monitor 


Feb  18 


Night  Tablets 
Paracetamol  & 
Diphenhydramine 
Day  Tablets 
Paraeetaraoi'&^  _ 
Pseudoephedrine 


9  Normal 
0  Advisory 
0  Pre-alert 
O.  Alert  , 


Pay  &  Night  Tablets  (P)  for  rem  of  cofds 
Visit  wmtxoughandcoldadvice.coM  for  mreM^^^ 

Further  information  is  availabte  fromffizer  Consiinner  ifealtftcare,  Waftoivon.the-Hill,  Surrey.  ICT20  7NS 
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PowerPix  is  the  latest  offering 
from  Duraceil. 

Designed  for  digital  cameras, 
the  disposable  battery  lasts  for 
up  to  three  times  as  many  photos 
as  an  ordinary  alkaline  battery, 
claims  Duraceil. 

The  battery  uses  a  nickel  oxy 
hydroxyl  formulation  and  is  said  to 
be  well  suited  to  moderate  (two  or 
three  times  a  month)  camera  use. 
Its  blue  and  yellow  packaging  has 
been  designed  for  easy 

Quiet  Life's 
on  TV 

Quiet  Life,  the  anti-stress  herbal 
remedy  from  G  R  Lane  Health 
Products,  is  making  its  TV  debut 
this  month. 

Being  aired  on  GMTV  during 
February,  the  advert  aims  to  tell 
viewers  Quiet  Life  can  provide 
gentle  relief  from  worry  and  stress, 
making  daily  life  more  relaxed, 
says  the  company. 

To  reinforce  the  message, 
promotional  material  including 
shelf  wobblers,  strips  and 
leaflets,  are  available. 

Quiet  Life  contains  plant 
extracts  including  motherwort, 
hops,  passiflora,  wild 
lettuce,  valerian  and 
B  vitamins. 

For  more  information:  

G  R  Lane  Health  Products 
Tel:  01452  507458 
www.  quietlife.  com 

Model  image 
promoted  by 
Mates 


Catherine  McQueen,  the  model  and 
TV  presenter,  is  fronting  Mates 
Intensify  advertising  this  year. 

With  a  budget  of  £1 .5  million, 
Mates  Intensify  will  be  advertised  in 
men's  and  women's  magazines 
including  FHM,  GQ  and 
Cosmopolitan.  Meanwhile,  online 
Catherine  will  appear  as  resident 
'sexpert'  on  the  Intensify  website. 

The  Mates  Intensify  range 
comprises  a  stimulating  gel  to 
maximise  female  pleasure,  says 
Mates,  a  vibrating  condom  hng  and 
a  pack  of  three  gel  sachets  and 
three  sheer  pleasure  ultra  thin 
condoms. 

For  more  Information:  

Mates  Healthcare 
Tel:  01827  302100 
www.  matesintensify.  co.uk 


differentiation  from  other 
Duraceil  variants.  AA  and  AAA 
sizes  are  available. 

A  'heavyweight'  media 
campaign  is  planned  to  support 
the  launch  with  trade  and 
consumer  PR,  advertising  and 
store  incentives. 

Price:  C4.99-E5.49  

Pack  size:  four 
Duraceil 

Tel:  0800  716434 
www.  duraceil.  com/uk 

Don't  wash 
out,  leave  in 

Nutri-gloss  light  reflecting  creme 
is  a  new  leave-in  shine  enhancer 
for  mid  length  to  long  hair  from 
L'Oreal  Paris. 

The  product  contains  pearl 
proteins  and  micro-shine 
reflectors  to  amplify  shine,  says 
the  manufacturer. 

Application  is  to  towel-dried 
hair  before  styling,  with  more 
added  throughout  the  day  if 
required. 

Available  from  next  month, 
the  light-reflecting  creme  joins 
the  rest  of  the  Elvive  Nutri-gloss 
line  up  comprising  shampoo, 
conditioner  and  masque, 
on  shelf. 

Price:  £4.99  

Pack  size:  200ml 
Pip  code:  229-4205 
L'Oreal  Paris 
Tel:  0161  655  1400 

Brylcreem 
freshens  up 

Male  grooming  range  Brylcreem  is 
being  reformulated  and  repackaged 
this  month. 

Its  new  design  is  said  to  be  easy 
to  navigate  and  the  updated 
Brylcreem  logo  highlights  the 
brand's  grooming  heritage  since 
1928.  A  colour-coded  four-point 
'strengthometer'  scale  appears  on 
packs,  indicating  strength  and 
attributes. 

Improvements  to  the  range 
include  added  water  resistance  in 
the  extreme  hold,  strong  and 
wetlook  gels  while  the  strong  wax 
and  wax  stick  are  now  easier  to 
wash  out.  Flexi  paste  has  been 
reformulated  to  make  hair  non- 
fluffy,  says  Brylcreem. 

For  more  information:  

Sara  Lee 

Tel:  01753  523971 
www.  brylcreem.  co.  uk 


ist 
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Get  an  eyeful 


The  Eyebag,  a 
re-useable  eyelid 
warming  device,  is 
now  available  from 
the  Eyebag 
company. 

Developed  by  a 
practising 
consultant 
ophthalmologist 
and  registered 
with  the  MHRA, 
the  Eyebag  can  be 
used  in  the 
treatment  of 
meibomian  gland 
dysfunction, 
blepharitis  and  related  eye 
symptoms,  says  the  company. 

The  Eyebag,  which  contains  flax 
seed,  should  be  microwaved  for  30 
seconds  then  placed  across  the 
eyes  for  about  10  minutes.  Used 
twice  daily,  the  Eyebag  is  said  to 


last  for  three  months.  A  14-page 
patient  information  booklet  is 
included. 

Price:  £21.99  

The  Eyebag  company 

Tel:  0844  800  0159 

www.  eyebagcompany.  co.uk 
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Anadin  Extra:  All  areas 


Bassett's  Soft  &  Chewy  Omega  3  Vitamins:  GMTV,  Sat 
Blistex:  GMTV,  Sat 


Buscopan  IBS  Relief:  C4,  GMTV,  Sat 


Buttercup  Cough  Syrup:  C4,  GMTV,  Sat 
Calprofen:  All  areas  except  GMTV 
Canesten  Duo:  All  areas 


Cura-Heat  Arthritis  Pain:  All  areas  except  GMTV,  Sat 


Cura-Heat  Back  Pain:  All  areas  except  GMTV,  Sat 
First  Response:  All  areas  except  five 


Haliborange  Omega-3  for  Kids  range  :  04 
IVIultibionata  Activate:  04 


Nicorette:  All  areas  except  GMTV 


Olbas  range:  five,  GMTV,  Sat 


Palmer's  Cocoa  Butter  formula:  04,  Sat 


Pearl  Drops:  All  areas  except  five 
Quiet  Life:  GMTV 


Seven  Seas  Cod  Liver  Oil:  All  areas  except  04 


Seven  Seas  Joint  Care:  All  areas  except  04 
Soothagel:  five,  GMTV 


PharmaSite  for  next  week:  Zovirax  -  Windows,  Thornton  &  Ross  ■ 
Fluconazole  -  In-store  Thermacare  -  Dispensary 

Pharmacy  channel:  Buscopan,  Sonicare 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GJV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


Advertisement  Feature 


WHAT  IS  OUR  UNIQUE  SELLING  POINT. 


Aquabarr  free 


...  from  soap,  fragrance, 
preservatives,  colourants 
and  foaming  agents 


...AND  WHY? 


Aquabar  is  specially  fornnulated  for  sensitive 
dry  skin  conditions  and  anyone  allergic  to 
conventional  soaps,  cleansers  or  moisturisers. 

Aquabar  contains  NO  soap:  detergents,  alkalis, 
colorants,  fragrance  or  preservatives  -  just  pure 
Aqueous  Cream  in  a  bar. 

When  applied  to  the  skin  with  v/ater,  Aquabar  will 
form  a  creamy  layer  of  pure  aqueous  cream,  which 
may  be  rubbed  in  as  a  moisturiser  or  rinsed  off  as 
desired. 

Aquabar  has  all  the  benefits  of  aqueous  cream  but 
in  a  convenient  solid  bar. 

Aquabar  can  be  used  as: 

•  Soap  substitute  for  sensitive  skins 

•  Moisturiser  for  treating  all  dry  skin  conditions 

•  Skin  Cleanser 

•  No-irritant  make-up  remover 

•  Soap  substitute  for  shaving. 

Aquabar  is  also  foam  and  lather  free  and  is  safe  for 
all  ages. 


For  further  information;  01 525  292345 

sales@herbakoncepts.co.uk 


Advice  from  a  knowledgeable 
Dharmacist  can  make  the  difference 
betvveen  success  and  failure  for  the  UK's 
eight  million  skin  disease  sufferers,  says 
pharmacist  Christine  Clark 

Itching  to 


Eight  million  people  in  the  UK  are  affected  by 
serious  skin  disease,  according  to  the  British 
Skin  Foundation. 

For  a  t\  pica]  GP,  1 5-20  per  cent  of 
consultations  will  have  a  dermatological 
component  and  80  per  cent  of  these  are 
accounted  for  by  just  eight  conditions;  acne, 
eczema,  psoriasis,  venous  leg  ulcers,  rosacea, 
skin  tumours,  infections  and  infestations.  Add 
to  this  the  fact  that  four  million  working  days 
are  lost  each  year  in  the  UK  due  to  skin  disease 
and  it  is  not  hard  to  see  that  this  is  an 
important  public  health  issue  and  an  area  in 
which  community  pharmacists  can  make  a 
valuable  contribution. 

Although  skin  diseases  are  rarely  life 
threatening,  they  cause  considerable  distress 
and  can  have  a  serious  impact  on  the  ability  to 
function  effectively  at  work,  home  or  school. 
For  many  people  the  pharmacy  is  the  first  port 
of  call  for  treatment  or  ad\  ice.  Some  people 
are  so  disappointed  with  the  results  of 
conventional  treatment  for  dermatological 
complaints  that  they  turn  to  untested 
complementary  treatments.  One  common 
reason  for  treatment  failure  is  inappropriate  or 
ineffective  use  of  a  product.  Another  is  failure 
to  use  a  product  at  all  because  it  is  unpleasant 
or  because  of  perceived  dangers. 

Pharmacists  can  help  people  with  skin 
disea.ses  in  several  significant  ways  and  the  new 
contract  for  England  and  Wales  opens  up  new- 


opportunities  in  this  area.  They  can: 

•  explain  how  to  use  prescription  and 
OTC  products  effectively; 

•  help  people  to  select  and  use 
appropriate  emollients  for  dry  skin 
conditions; 

•  advise  on  the  treatment  of  common 
skin  problems; 

•  conduct  MURs; 

•  signpost  people  to  patient  support  groups  or 
other  sources  of  help  and  information. 

Arguably,  products  for  skin  diseases  require 
more  and  better  explanation  and 
demonstration  than  inhalers  for  COPD, 
and  yet  this  is  an  area  that  has  received 
much  less  attention.  One  reason  for  this  is  that 
current  medical  education  involves  very  little 
time  on  dermatology,  still  less  on 
dermatological  therapeutics,  and  so 
the  majority  of  GPs  are  unable  to  advise  on 


Signposting  in  phamiacy 


CD 


This  article  can  help  in  the 
following  CPD  competencies: 
Gim,  Giv,  Gla,  Clf,  C2b, 
TCI ,  TC4.  A  list  is  available  at 
www.uptodate. 

org.uk/home/PlanRecord.shtml 


A  selection  of  patient  support  groups  is  given 

below.  For  a  more  comprehensive  list,  visit  the 

Skin  Care  Campaign's  website, 

www.  skincarecampaign.  org 

Tel:  020  7734  5666. 

Acne  Support  Group 

www.stopspots.org  Tel:  0870  870  2263 

National  Eczema  Society 

www.eczema.org  Tel:  0870  241  3604 

Eczema  Scotland 

Tel:  01506  852  033/01501  740  319 

Psoriasis  Association 

www.  psoriasis-association,  org.  uk 

Tel:  01604  711129 

Psoriasis  Scotland  Arthritis  Link 
Volunteers  www.psohasisscotland.  org.  uk 
Tel:  0131  556  4117 
Herpes  Viruses  Association 

w/vw.  herpes,  org.  uk 
Tel:  020  7609  9061 


the  effective  use  of  these  products. 

"Use  as  directed"  is  a  recipe  for 
disappointment  here.  Another  reason  is  that 
many  patients  with  inflammatory  skin 
conditions  will  have  several  products 
prescribed  and  need  to  understand  which  is  to 
be  used  w  here  and  when  -  mix-ups  are  not 
unusual.  Several  essential  elements  of 
explanation  are  required  -  w  hat  the  product 
does,  how  that  fits  into  the  overall  treatment, 
the  expected  timeframe  for  response  and, 
perhaps  most  critically,  how  to  use  or  apply  it. 

For  example,  when  topical  steroids  are  used 
for  eczema,  it  is  important  to  ensure  the 
patient  understands  that  the  treatment  scheme 
for  eczema  involves  intensive  emollient 
therapy  with  intermittent  steroid  treatment  to 
control  flare-ups.  A  short  burst  of  intensive 
treatment  is  preferable  to  a  protracted  course 
of  low-potency,  sub-therapeutic  steroid 
treatment. 

iMany  patients  are  anxious  about  steroids 
because  of  scare  stories  in  the  popular  press 
and  deliberately  do  not  use  or  under-use 
topical  steroids  to  avoid  side  effects.  Attractive 
and  readable  information  leaflets  are  useful  to 
augment  the  package  insert.  Good  sources  of 
suitable  material  include  patient  support 
groups,  Prodigy  (wwir.pnnligy.uln.iih)  and 
manufacturers. 

Many  skin  complaints  are  long-term 
conditions  and  for  these,  monitoring  response 
to  treatment  and  checking  that  treatment  is 
being  used  effectively  are  important  measures. 
In  this  regard,  MURs  offer  a  big  opportunity 
for  pharmacists  to  work  together  with  the  rest 
of  the  healthcare  team.  One  of  the  triggers  for 
MURs  is  the  idennficafion  of  a  significant 


CD 


24 


onnR  rhr-,;pist,«,Dnjqrr''^ 


Grafting  for  skin 


Skin  diseases  account  for  around  1 5  per  cent  of  GP 
consultations.  Peter  Lapsley,  chief  executive  of  the 
Skin  Care  Campaign,  explains  how  the  organisation 
speaks  up  for  these  patients 


problem.  In  dermatological  disease  an 
important  signal  is  often  the  patient  reporting 
that  products  don't  work. 

This  could  be  because  they  are 
inappropriate  for  the  patient's  needs  or 
because  they  are  not  being  used  effectively  or  a 
combination  of  both.  Often  people  with 
inflammatory  skin  diseases  will  have 
prescriptions  for  several  items  and  a  long  list  of 
past  prescriptions.  A  formal  MUR  offers  a 
good  way  to  identify  needs  and  expectations 
and  to  recommend  suitable  treatment. 
Sometimes  the  result  will  be  a  referral  to  the 
GP,  sometimes  it  could  just  be  education  about 
effective  use  and  support. 

One  critical  element  of  that  support  is 
signposting  people  to  other  agencies  that  can 
help.  People  with  skin  diseases  derive 
considerable  solace  and,  often,  practical  advice 
on  managing  their  condition  from  patient 
support  groups.  The  Skin  Care  Campaign 
(wwinshifu (I reaimpiiign.org)  is  an  umbrella 
organisation  that  represents  the  interests  of  all 
people  with  skin  diseases  in  the  UK  and  is  one 
way  of  finding  the  relevant  support  group. 
There  are  currently  35  such  groups  covering 
conditions  from  acne  to  xeroderma 
pigmentosum.  Some  of  these  groups  also  have 
professional  sections  and  organise  training  for 
healthcare  professionals. 

The  provision  of  services  to  people  with 
skin  diseases  is  professionally  rewarding  and 
meets  a  need  in  healthcare  that  has  long  been 
overlooked.  Timely  advice  from  a  suitably 
educated  and  equipped  pharmacist  can  make 
all  the  difference  between  treatment  success 
and  failure. 


The  Skin  Care  Campaign  (SCC)  is  the 
umbrella  organisation  for  the  UK's  33  national 
skin  patient  support  groups.  Run  by  patients 
for  patients,  it  works  closely  with  its 
professional  as.sociates,  including  the  British 
Association  of  Dermatologists  (BAD),  the 
British  Dermatological  Nursing  Group 
(BDNG),  the  Primary  Care  Dermatology 
Society  (PCDS)  and  the  Royal  Pharmaceutical 
Society  of  Great  Britain.  It  also  works  closely 
w  ith  the  All-Party  Parliamentary  Group  on 
Skin  (APPGS),  the  pharmaceutical  industry 
and  the  Government  for  the  improvement  of 
dermatology  services. 

Despite  about  15  per  cent  of  GP 
consultations  being  related  to  skin  diseases' 
and  generating  more  than  600,000  referrals  to 
secondary  care  in  2001-02-  -  more  than  all 
other  medical  specialties  combined  - 
dermatology  has  long  been  neglected.  But  now 
skin  diseases  and  dermatology  are  beginning  to 
receive  the  recognition  they  deserve,  due 
largelv  to  the  work  of  the  SCC. 

Established  in  2000,  the  NHS 
Modernisation  Agency's  Action  on 


Dermatology  (AOD)  programme,  in  which  the 
SC.C  was  very  actively  involved,  did  far  more 
than  simply  reduce  waiting  times.  Its  Good 
Pniclice  Guide,  published  in  January  2003, 
emphasised  the  need  for  diagnosis  to  be 
.separated  from  treatment,  especially  for 
infiammatory  skin  diseases;  for  the  removal  of 
much  of  the  management  of  common  skin 
disorders  from  secondary  to  primary  care;  and 
for  greater  integration  between  primary  and 
secondary  care. 

It  was  due  entirely  to  SCC  lobbying  that  the 
Department  of  Health  agreed  to  the 
establishment  in  2003  of  what  is  now  known  as 
the  Dermatology  Workforce  Group  (DWG). 
Reporting  to  the  DoH's  long-term  conditions 
workforce  board,  the  DWG  is  responsible  for 
developing  good  practice  in  dermatology, 
promoting  that  good  practice  throughout  the 
NHS  and  advising  the  Government  on  the 
workforce  needed  for  implementation. 

Building  on  the  work  of  the  AOD 
programme,  the  DWG  has  developed  a  new 
patient  journey  in  dermatology  and  a  paper 
explaining  it.  The  paper  will  be  distributed  to 

Continued  on  page  26  ^ 


for  skin 


The  British  Skin  Foundation  (BSF)  is  a  registered 
charity  set  up  over  30  years  ago  to  support 
research  into  skin  disease.  It  works  closely  with 
patient  support  groups  and  the  British 
Association  of  Dermatologists  to  help  the  UK's 
estimated  eight  million  people  with  serious  skin 
conditions,  directing  funds  into  skin  disease 
research  projects. 

The  foundation's  hand  logo  is  becoming  a 
familiar  sight  on  healthcare,  cosmetic  and 
household  products.  Its  presence  indicates  that 
the  BSF  has  been  approached  by  the 
manufacturer  to  take  an  independent  review  of 
the  product  research  to  ensure  it  is  not 
detrimental  to  skin  health.  Ethical  and 
environmental  standards  are  assessed  alongside 
mechanisms  for  dealing  with  consumer  issues. 
The  logo  does  not  indicate  BSF  endorsement  or 
support  of  the  product's  benefits  and  claims;  it 
simply  shows  the  BSF  has  independently 
approved  the  research  that  has  gone  into  the 
product. 

This  year  the  BSF  is  raising  funds  by  staging  a 


Walk  for  Skin.  Taking  place  from  May  13-21 ,  the 
BSF  hopes  over  5,000  people  will  take  part.  The 
events  will  be  held  at  stately  homes,  museums 
and  other  visitor  attractions  around  the  country 
and  participants  will  benefit  from  reduced  entry 
rates.  For  further  details  visit: 
www.  bntishskinfoundation.  org.  uk 
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strste^lc  health  authorities  in  the  spring  or 
eurly  surArner  of  this  }  car.  At  present,  and  as 
a;-  .idiunct  to  the  revised  patient  journe>^  the 
DVV'G  is  deveioping  a  competency  framework 
for  ail  health  professionals  concerned  with 
dermaiolog\'.  The  framework  and  a  set  of 
guidance  materials  and  tools  to  support  its  use 
will  he  available  from  September. 

Throughout  ail  of  this  runs  recognition  that 
pharmacists  have  crucial  roles  to  play  in  the 
improvement  of  dermatology  services.  When  I 
tell  NHS  policymakers  that  50  per  cent  of  all 
people  with  skin  diseases  self-manage  their 
conditions  with  pharmacist  assistance,  their 
invariable  response  is;  "Good;  and  how  can  we 
make  that  70  per  cent.'"  It  is  a  perfectly  proper 
question. 

Provided  pharmacists  can  offer  a  service 
that  is  safe,  effective  and,  importantly,  free  at 
the  point  of  delivery,  there  is  no  good  reason 
why  they  should  not  enable  many  more  people 
with  skin  diseases  to  self-manage  their 
conditions. 

The  chief  problem  lies  in  training. 
Dermatology  is  covered  only  superficially  in 
undergraduate  and  postgraduate  pharmacist 
training.  The  CPPE's  recently  revised 
dermatology  open  learning  pack  is  excellent, 
but  uptake  is  voluntary,  and  the  challenge  is  to 
persuade  large  numbers  of  pharmacists  to 
undertake  it.  There  can  be  little  doubt  that  the 
report  on  the  APPGS's  current  inquiry  into 
the  adequacy  of  dermatology  services  in  the 
UK  will  reinforce  these  messages. 

Even  without  specialist  dermatology 
training,  understanding  a  number  of  key  issues 
can  greatly  help  pharmacists  improve  their 


^  ^Throughout 
all  of  this  runs 
recognition 
that  pharmacists 
have  crucial 
roles  to  play 

services  for  people  with  skin  disorders. 

The  first  is  to  recognise  that,  because 
people's  skins  differ  and  different  people's 
skins  react  differently  to  different  treatments, 
the  widest  possible  range  of  treatments  for 
skin  diseases  should  be  available  on 
prescription  at  appropriate  levels  within 
the  NHS. 

The  second  is  to  recognise  that  rather  than 
containing  health  costs,  limited  formularies 
actually  increase  them,  generating  higher 
patient  prescription  costs  per  year  and  higher 
numbers  of  patients'  appointments  with  health 
professionals.-'-"^ 

The  third  is  to  recognise  what  particular 
treatments  were  developed  for  and,  generally, 
to  use  them  only  for  those  purposes.  As  an 
example,  aqueous  cream  was  developed  as  a 
'put  on  and  rinse  off  soap  substitute  rather 
than  as  a  'put  on  and  leave  on'  emollient. 
When  used  as  an  emollient,  and  possibly 
because  it  contains  the  surfactant  sodium 
lauryl  sulphate,  it  causes  a  very  high  incidence 


of  sensitisation,  especially  in  children  with 
severe  atopic  eczema.  It  is,  however,  frequently 
prescribed  as  an  emollient  simply  because  it  is 
inexpensive. 

The  fourth  is  to  ensure  that  treatments 
prescribed  in  secondary  care  are  available  to 
patients  in  primary  care.  The  SCC  recognises 
that,  with  the  huge  variety  of  treatments 
a\  ailable,  there  will  always  be  a  need  to  have 
rational  formularies,  but  it  is  essential  that 
those  formularies  should  be  developed 
through  collaboration  between  primary  and 
secondary  care  providers,  rather  than  in 
isolation.  An  excellent  example  of  the  way  in 
which  this  can  be  achieved  may  be  found  on 
the  SCC  website  -  mrniskincarecanipaign. org- 
an p6  of  the  August  2005  issue  of 
Ciiiiipiiign  News. 

Information  about  the  CPPE's  Dermatology 
Open  Learning  Pack  may  be  found  on  the 
Manchester  University  website  at 
hap:/ 1 wirw.ippc.man.iuAik.  © 
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Product  news 


Numark  has  updated  its  skincare  range 
with  the  reformulated,  new-look 
products  appearing  on-shelf  this 
month.  The  cleansing  lotion,  toner  and 
moisturiser  all  contain  aloe  vera  and 
pro-vitamin  B5.  They  are  suitable  for  all 
skin  types.  Each  product  retails  at 
XI. 99  for  a  250ml  bottle,  offering 
Numark  members  31  per  cent  POR. 
Numark, 

tel:  01827  841200 


The  Skinsure  range  from  Hygieia  Healthcare  is  being 
promoted  this  winter  with  TV  and  national  women's 
press  advertising  and  health  press  editorial  support. 
Designed  for  people  with  dry  skin  conditions, 
Skinsure  was  developed  by  ex-lorry  driver  Brian 
Bennett  for  his  wife's  contact  dermatitis  before 
being  bought  by  Hygieia  in  2004.  The  brand  does 
not  include  lanolin,  steroids,  alcohol,  fragrances 
and  colourings.  It  forms  a  waterproof  antibacterial 
layer  on  the  skin. 

Three  variants  are  now  available:  Skinsure  Daily 
suitable  for  everyday  use,  Skinsure  Plus  for  severe 
dry  skin  flare-ups  and  Skinsure  Ultra  for 
healthcare  workers  fo  guard  against  the  spread  of 
infection. 

Hygieia  Healthcare,  tel:  01237  473128, 
wvfw.skinsure.co.uk 


The  Nivea  Visage  Young  range  has  been  extended  with  the  introduction 
of  Wash  'n'  Refine  daily  wash  scrub.  Designed  to  care  for  teenage  skin, 
the  range  contains  ocean  minerals  rather  than  harsh  medicated 
ingredients,  says  Nivea. 

The  new  product  can  be  used  on  a  daily  basis  to  prevent  blackheads 
and  to  avoid  impurities  forming.  It  contains  beads  of  lactic  acid  and 
microexfoliates  w  hich  together  dissolve  the  cement  holding  dead  skin 
cells  and  exfoliate  the  skin  to  give  a  clearer  complexion.  The  scrub  joins 
a  cleansing  gel,  toner  and  moisturiser. 
Beiersdorf,  tel:  0121  329  8800 

New-look  Clearasil  is  now  on-shelf  aiming  to  attract  a  wider  range  of 
users.  According  to  manufacturer  Crookes,  the  redesigned  packaging 
simplifies  range  navigation,  allowing  consumers  to  choose  products 
according  to  their  specific  skincare  needs. 

For  the  first  time,  products  containing  'natural  ingredients'  have 
joined  the  Clearasil  line-up.  Daily  Oil  Control  products  -  gel  wash, 
cleansing  wipes  and  mattifying  cream  -  contain  green  tea  and 
peppermint  while  the  Daily  Blackhead  Control  products  -  clearing 
scrub,  cleanser  and  pads  -  contain  sea  salt.  In  April,  Clearasil  Ultra  and 
Clearasil  for  Men  will  be  reformatted  in  line  with  the  rest  of  the  range. 
Crookes  Healthcare,  tel:  0115  953  9922 

The  Dermasalve  range  of  skincare  products  for  dry  or  sensitive  skin  is 
currentl\  being  promoted  in  the  national  press.  A  second  push  will 
follow  in  June.  For  improved  skin  condition  and  moisturisation, 
Dermasalve  contains  wheatgerm,  jojoba  and  palm  oils,  grapeseed 
extract,  aloe  vera  and  vitamins  C  and  E.  The  products  contain  no 
alcohol,  fragrances,  parabens  or  lanolin.  Dermasalve  creams  are  easily 
absorbed,  light  to  the  touch  and  non-greasy. 
Dermasalve  Sciences,  tel:  020  7664  8976 


CD  26  1    February  20^p 


Druggist 


^Skinconditions, 


Stops  i 
Fast! 


Exorex  lotion  ( 1  per  cent  prepared  coal  tar)  has  been  shown  to  be  more 
effective  than  Alphosyl  (5  per  cent  coal  tar)  in  the  treatment  of  mild  to 
moderate  chronic  plaque  psoriasis.  Manufacturer  Forest  suggests 
customers  affected  by  the  withdrawal  of  Alphosyl  5  per  cent  lotion 
could  switch  to  Exorex.  The  trial  was  published  in  xht  Journal  of 
Dermatolvgical  Treatment. 

The  Exorex  range  also  includes  moisturising  cream,  hair  and  body 
shampoo  and  scalp  moisturiser. 
Forest  Laboratories,  tel:  01322  550  550 


Lanacane  medicated  cream  is  appearing  on  national  television  in  a 
j^750,000  advertising  campaign  this  year.  The  current  creative  focuses 
on  dry,  itchy  skin  caused  by  cold  winds  and  central  heating  in  winter. 
Further  advertising  is 
planned  for  the  summer, 
says  manufacturer  Combe 
International. 

Lanacane's  fast-acting 
anti-itch  formulation  is 
indicated  for  external 
vaginal  and  rectal  itching, 
non-poisonous  insect  bites 
and  stings,  cuts,  scrapes 
and  skin  chafe.  It  is 
currently  the  leading  itch 
relief  medicine  claims 
Combe. 

Combe  International,  tel:  0208  680  2711  www.lanacane.co.uk 


Sudocrem,  which  has  been  advertised  in  the  parenting  press  this  year,  is 
not  just  for  nappy  rash,  says  manufacturer  Forest.  Its  antiseptic  and 
mildly  anaesthetic  formulation  makes  it  suitable  for  treating  sunburn, 
cuts  and  grazes,  minor  burns,  acne,  chilblains  and  eczema.  Various 
formats  are  available  from  a  30g  tube  {£l.M)  to  a  40()g  tub  (£6.49). 
Always  read  the  label. 

Forest  Laboratories,  tel:  01322  550  550 


Daktacort  hydrocortisone  cream  has  a  triple  action  against  inflamed 
sweat  rash  and  athlete's  foot  where  inflammation  is  present,  says 
manufacturer  McNeil.  Its  antifungal,  antibacterial  and  anti- 
inflammatory activity  tackles  the  infection,  irritation  and  redness  of 
the  conditions.  Sweat  rash  commonly  affects  the  armpits,  under 
breasts,  around  the  groin  and  between  the  legs  and  arms.  It  usually 
occurs  where  chafing  occurs  or  when  sweat  gets  trapped  between  two 

layers  of 
touching  skin 
or  between 
skin  and 
clothes. 

A  1 5g  tube 
of  Daktacort 
hydrocortisone 
cream  retails  at 
/:4.79. 
McNeil, 
tel:  0800 
032  8258 
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Anti-itch  brand  Eurax  says  winter  skin 
irritations  can  be  dealt  with  using  the 
SSSH  factor:  Stop  the  itch.  Soothe  the 
discomfort.  Sustain  the  effect  and 
Hydrate  the  skin.  Customers  can  then 
break  the  itch-scratch-itch  cycle, 
exacerbated  during  winter  by  central 
heating,  badly  ventilated  rooms  and  the 
need  to  wear  extra  layers,  claims  Eurax. 

The  Eurax  brand  comprises  a  cream 
(30g  or  lOOg)  and  lotion  (100ml), 
suitable  for  adults  and  children  over 
the  age  of  three. 
Novartis,  tel:  01403  210211 


Not  all  topical  aciclovir 
cream  formulations  are 
equal,  shows  data  published 
in  the  International  Journal 
of  Pharmaceutics.  Wide 
variations  in  the  level  of 
propylene  glycol  (PG)  in 
the  creams  led  to  significant 
differences  in  skin 
penetration  of  aciclovir, 
reported  the  researchers. 

Of  the  139  creams  analysed,  only  one  in  five  contained  20  per  cent 
or  more  PG.  Zovirax  contains  the  optimal  40  per  cent  PG,  says 
manufacturer  GlaxoSmithKline,  and  delivers  up  to  five  times  more 
aciclo\  ir  than  creams  with  less  than  20  per  cent  PG. 
GlaxoSmithKline,  tel:  0845  762  6637 
www.PracticeHealth.co.uk 
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Shop  tactics 

Mike  Owen  says  pharmacy  needs  to  improve  its  marketing,  especially 
to  men,  if  it  wants  to  play  a  more  central  role  in  the  nation's  health 


The  year  2005  was  a  milestone  for  pharmacy. 
The  new  pharmacy  contract  for  England 
and  Wales  marked  a  new  dawn  for  a  much 
wider  and  enhanced  role  for  pharmacists  in 
the  UK  health  system. 

From  April  last  year  there  has  been  much  to 
do  to  get  up  to  speed  with  the  demands  and 
opportunities  offered  by  the  new  contract, 
including  reviewing  standard  operating 
procedures,  developing  staff  skills  and 
competencies  and,  in  many  cases,  altering  the 
design  and  layout  of  pharmacy  stores. 
Pharmacists  have  also  had  to  develop  closer 
links  with  their  local  PCT. 

Patients  and  consumers  take  the  traditional 
prescription  dispensing  role  of  pharmacy  for 
granted,  but  how  are  they  actually  going  to 
respond  to  the  w  idening,  more  'everyday' 
healthcare  support  role  set  out  for  pharmacy 
staff  in  the  new  contract?  As  pharmacists 
begin  2006,  what  positive  facrors  have  they  got 
in  their  ta\ our,  hut  also  what  are  some  of  the 
issues  that  might  cause  problems? 


As  a  non-pharmacist,  but  having  spent 
nearly  four  years  in  the  sector,  I  would  like  to 
give  a  few  thoughts. 

Favouring  pharmacists 

A  fundamental  driver  leading  more  people  to 
call  upon  their  pharmacist  for  support  with 
their  everyday  health  is  that  people  themselves 
are  becoming  more  interested  in  'self-care'.  It's 
actually  a  combination  of  a  few  societal  factors. 

First,  more  and  more  people  nowadays  - 
especially  with  an  ageing  population  -  have  a 
high  level  of  interest  in  health  and  lifestyle 
issues,  fuelled  by  greater  media  coverage  of 
health  and  the  fact  that  there  are  more  sources 
of  readv  information  about  health  (eg  internet 
and  NHS  Direct). 

Second,  there  has  been  the  rise  of  the 
'enfranchised'  consumer.  In  other  words,  we 
are  all  tending  to  feel  more  independent  and 
self-reliant  in  how  we  lead  our  lives  and  we  no 
longer  prefer  to  rely  just  on  traditional 
institutions  such  as  the  NHS,  or  our  GP. 


We  increasingly  seek  out  other  convenient, 
trustworthy  sources  of  support  and  advice 
which  we  can  call  upon  when  we  need  it,  such 
as  the  pharmacist.  Many  consumers  and 
patients  are  dissatisfied  with  the  service  they 
get  from  their  GP.  Most  of  us  still  regard  our 
GP  highly  and  value  greatly  the  advice  and 
treatment  he/ she  provides.  But  quite  a 
number  of  us  -  especially  in  the  South  East  - 
get  irritated  by  the  difficulty  of  actually 
getting  an  appointment  when  we  want  one  or 
find  it  very  inconvenient  to  visit  the  surgery. 

Easy  access  is  the  key  merit  of  pharmacy. 
Consumers  and  patients  can  'pop  in'  as  and 
when  they  desire  and  can  normally  see  the 
pharmacist  very  quickly  without  the  need  for 
an  appointment. 

People  generally  have  a  very  high  regard  for 
pharmacists.  They  respect  them  as  health 
professionals,  even  though  they  might  not 
know  exactly  how  much  they  are  trained  and 
what  their  complete  knowledge  and  skill  set  is. 

Government  health  policy  is  obviously  a 
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huge  factor  favouring  pharmacy.  Ever  since 
the  NHS  Phni  of  2000 -.md  .  i  I  'nwn  for 
Pluiniuiiy  in  2()().>  the  G<)\  ernment  has  been 
encouraging  a  greater  role  for  pharmacists  and 
pharmacy  suppcjrt  staff  More  recently  there 
was  the  10-year  policy  paper  C/ioosiiig  health 
through  phiinihicy  (April  2005). 

Enabled  and  encouraged  by  recent 
Government  health  policy,  pharmacists  can 
sell  a  growing  range  ot  non-prescription 
medicines.  This  helps  the  public  to  see  a  wider 
healthcare  role  being  provided  by  their  local 
pharmacy.  Pharmacists  should  also  remember 
how  O  rC  manufacturers  support  pharmacists 
with  their  extensive  advertising,  promotion, 
training  and  product  literature.  All  this  helps 
to  attract  and  build  consumer  footfall  into  the 
pharmacy. 

Where  are  the  customers? 

However,  a  clear  and  fundamental  problem 
with  pharmacy  is  that  not  enough  people 
actually  visit  one  in  connection  with  managing 
their  everyday  health.  A  recent  survey  using  a 
nationally  representative  sample  of  the  UK 
population,  conducted  by  PAGB  and  Reader's 
Digest,  showed  that  just  55  per  cent  of  us  had 
visited  a  pharmacy  in  the  last  year  to  discuss 
our  general  health  or  how  to  treat  a  common 
health  problem.  This  compares  with  69  per 
cent  of  people  who  indicated  they  had  \  isited 
their  GP  for  a  similar  purjiose. 

Four  out  of  10  had  not  called  upon  a 
pharmacist  at  all  for  this  purpose,  rising  to  48 
per  cent  of  all  men  (the  figure  for  women  was 
just  34  per  cent).  Men  seem  to  be  turned  off 
by  pharmacy  completely!  I  have  always  been 
unimpressed  by  how  pharmacy  retailers  seek 
to  appeal  to  my  gender  For  example,  how 
often  do  you  see  a  male  counter  assistant  in  a 
pharmacy.^  I  know  full  well  that  the  majority  of 
shoppers  are  women  but  men  do  sometimes 
want  to  buy  a  health  or  cosmetic  product  -  and 
not  just  at  Christmas. 

In  my  experience,  pharmacy  chains 
and  retail  outlets  on  the  nation's  high 
streets  either  look  like  women's  perfume 
and  cosmetics  boutiques  with  their  soft 
lighting  and  pastel  shades,  or  large,  busy 
general  stores  where  you  get  lost  and  irritated 
tr\  ing  to  find  the  product  you  want.  You  often 
cannot  find  any  available  staff  to  assist  you 
except  one  or  two  white-coated  young  girls 
behind  a  counter  at  the  far  end  of  the  floor 
serving  a  long  queue. 

In  contrast,  I  am  an  admirer  of  the  UK's 
local,  independent  pharmacies.  W  hat  I  like  is 
that  they  are  ha\  ens  of  relative  peace  and  calm 
where  you  can  easily  manage  to  talk  to  a 
pharmacist  or  an  experienced,  interested 
assistant  w  ithout  feeling  rushed  or  as  if  you 
are  in  the  middle  of  a  public  market. 

However,  I  do  think  many  of  these  local 
stores  are  very  small,  poky  places  w  ith 
unattractive  layout  and  cramped  conditions 
and  I  wonder  how  long  many  of  them  w  ill 
sur\  ive.  The  form  of  pharmacv  I  actually 
use  the  most  (but  still  only  very  occasionally) 
is  the  in-store  facility  at  my  local  branch 
of  a  leading  supermarket  chain.  I  think 
they  should  promote  these  facilities  much 
more.  For  myself,  though,  I  am  usually 
quite  satisfied  to  turn  to  the  general  health 
and  beauty  product  shelves  in  the  store. 


Serving  the  customer 

It  is  my  opinion  that  the  average  pharmacy  in 
Britain  would  greatly  benefit  from  better 
retailing  practice  and  better  customer  service. 

I  am  not  a  retailing  expert,  but  comparing 
pharmacy  retail  outlets  w  ith  other  successful 
high  street  chains,  I  think  many  pharmacy 
stores  need  a  more  inviting  'unisex'  design, 
clearer  layout  with  more  sub-sections  to  appeal 
to  different  types  of  customer  (eg  men  and 
women),  better  signposting,  more  interesting 
and  eye-catching  shelves,  better  presented 
promotions  and  more  product  information. 
As  a  consumer,  it  would  be  good  it  more 
OTC  treatments  were  presented  on  'open 
display'  rather  than  being  'hidden'  behind 
the  counter. 

I  would  urge  pharmacies  to  put  more 
staff  in  front  of  the  counter  rather  than 
keeping  them  behind  it.  This  is  what 
happens  in  other  shops  and  it  tends  to 
encourage  sales.  Pharmacists  and  e\  en 
support  staff  can,  unfortunately,  be  perceived 
as  people  in  w  hite  coats  who  appear 
unapproachable,  stuffy  and  unhelpful. 

The  recent  PAGB/ Render's  Digest  study 

I  have  always 
been  rather 
unimpressed  by 
how  pharmacy 
retailers  seek  to 
appeal  to  my 
gender 

revealed  that  over  half  of  us  (52  per  cent) 
would  like  pharmacy  staff  to  offer  more  advice 
and  information  about  healthcare  products. 
There  is  huge  potential  to  train  counter  staff 
to  be  more  'customer  focused'.  Sure,  it  can  get 
busy  sometimes  at  the  counter  and  some 
customers  just  want  to  pay  and  go,  but  I  would 
suggest  that  pharmacy  staff  could  often  sell  a 
lot  more  if  they  tried  asking  more  than  just  the 
'by  rote'  question  "Is  it  for  you  ?" 

Assuring  good  as  well  as  safe  service  to 
pharmacy  customers  is  going  to  be  more 
demanding  from  this  year  as  pharmacists 
spend  more  of  their  time  away  from  the 
checking  and  dispensing  area  delivering  more 
advice  and  new  services  as  set  out  in  the  new 
contract.  Pharmacists  will  have  to  delegate 
more  to  their  technicians,  train  other  staff  and 
rely  more  on  strong  SOPs. 

Hopefully,  the  requirement  in  the  new 
contract  for  pharmacies  to  survey  the 
satisfaction  of  their  customers  will  help  foster 
an  improved  'customer  service'  approach  by 
many  pharmacy  staff  where  this  is  needed. 
Progressive  pharmacists  w  ill  probably  want  to 
use  professional  marketing  guidance  to  shape 
insightful  questionnaires  beyond  the  basic 
requirement,  and  apply  the  findings. 

The  fact  that  pharmacists  do  not  usually 
have  access  to  indi\  idual  patients'  health 


records  in  the  way  that  GPs  do  remains  for  the 
moment  another  barrier  to  enabling  pharmacy 
customers  to  enjoy  the  same  personal  level  of 
service  they  can  get  at  their  GP  surgery. 

Marketing  pharmacy 

As  well  as  improving  communication 
and  service  with  customers  inside  the 
store,  pharmacy  is  not  'selling'  itself  well 
enough  externally  to  the  general  public.  The 
statistics  referred  to  above  clearly  indicate 
that  the  right  messages  about  pharmacy  are 
not  yet  getting  through.  It  seems  that,  while 
the  pharmacy  profession  gets  excited  about 
and  gears  up  for  the  wider  services  of  the 
new  contract,  the  average  consumer  does 
not  know  what  is  going  on. 

Professional  bodies  and  groups  representing 
and  promoting  pharmac\  have  a  lot  to  answer 
for.  Looking  on  as  a  non-pharmacist,  it  is 
bemusing  w  hy  the  profession  has  so  many 
different  groups  purporting  to  represent  it, 
w  hy  they  cannot  speak  with  a  more  unified 
voice,  and  why  sometimes  they  appear  so 
conservative  (for  example,  show  ing  caution 
over  the  GSL  category).  Perhaps  some  new 
blood  is  needed,  with  not  only  pharmacists 
having  the  dominant  say  in  declaring  what  is 
right  for  pharmacy  retailing  or,  indeed,  the 
pharmaceutical  industry? 

A  key  issue  which  the  whole  pharmaceutical 
sector  needs  to  remember  is  that  everyday 
healthcare  is  not  just  about  medicines  and 
encouraging  more  people  to  pop  more  pills.  It 
is,  of  course,  a  much  more  holistic  concept, 
involving  a  gamut  of  issues  ranging  from 
diet,  exercise  and  lifestyle  issues  to  health 
screening  and  monitoring/ management  of 
longer-term  conditions. 

The  boundaries  of  the  drugs  industry  are 
getting  'fuzzier'  as  consumers  increasingly 
view  'health'  in  terms  of  wellbeing,  a  positive 
lifestyle  and  looking  and  feeling  good  and  fit, 
rather  than  just  about  avoiding  or  treating 
illness.  Product  innovation  with  a  health 
theme  is  also  increasingly  coming  from 
the  food,  drinks,  beauty  and  other 
'neighbouring'  markets.  The  consumer 
medicines  sector  is  under  threat  unless  it 
partly  'reinvents'  itself 

Grab  the  future  but 
communicate  better 

Overall,  the  pharmacy  sector  this  year  will  be 
more  exciting  than  ever.  But  it  is  also  a  much 
more  dynamic,  competitive  professional  and 
economic  environment  w  here  themes  such  as 
customer  choice  and  satisfying  the  customer 
are  so  important.  Just  consider,  for  example, 
how  the  recent  White  Paper  on  outside- 
hospital  healthcare  is  likely  to  produce  more  of 
a  market  in  primary  care. 

Pharmacists  should  grab  the  opportunities 
offered  by  the  new  contract  but,  please,  look  at 
your  retailing,  customer  service  and,  above  all, 
communication  tactics.  Don't  lose  the  future 
by  customer  neglect.  © 

Mi^e  Owen  was  comniiinieations  director  at 
the  Proprietary  Association  of  Great  Britain 
until  hite  2005.  He  now  works  in  the  professional 
services  sector  and  is  a  partner  in  a  business 
marketing  consultancy.  He  can  be  contacted  on 
01494  761811  or  owenrnorrisandco@aol.coni 
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Contact  Amy  Turner.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Ludgate  House, 
245  Blackfriars  Road,  London  SE1  9UY.  Telephone:  0207  921  8124,  Fax:  0207  921  8130. 
Internet:  www.clotpharmacy.co.uk,  E-mail:  c&dsales@cmpinf ormation.com 


Q207  921  8124    Appointments  £27.00  per  single  column  centimetre. 

General  classified  £1 8.00  per  single  column  centimetre, 
s     Aii  major  credit  cards  accepted  Booking  and  copy  date  1 2  noon  Monday  prior  to  Saturday  publication  subject  to  availability. 


Appointments 


PHARMACY  DISPENSER/ 
OVER  THE  COUNTER  ASSISTANT 
REQUIRED 

Experience  essential.  Full  and  part  time  work  available. 
Excellent  rates  of  pay. 

Northampton  NN5 

Please  contact  Mr  Ahmed 
on  07974  354458  or 
e-mail  farook@x-pharm.co.uk 


PHARMACY  TECHNICIAN 

We  are  looking  for  a  flill  time  or  part  time  Pharmacy  Technician 

to  work  in  our  busy  village  pharmacy 
You  will  be  self-motivated  with  excellent  communication  skills 
and  the  ability  to  work  under  pressure.  Must  be  computer  literate. 
Attractive  salary  available. 

Please  contact  Mr  or  Mrs  Nevitte  at 

Hawarden  Pharmacy  on  01244  532147 

Deeside,  Flintshire 


GC 


pharmaceutical 


general  council 


Chief  Bxecutiye  Officer 
Edinburgh 


Scottish  Pharmaceutical  General  Council 
Package  circa  £75,000 


The  Scottish  Pharmaceutical  General  Council  (SPGC)  represents  the  interests  of  over  1140  pharmacy  contractors  in  Scotland.  As  we  move  towards  implementation  of 
the  policy  document.  'The  Right  Medicine',  we  require  a  dynamic  Chief  Executive  to  lead  and  develop  the  organisation  at  an  exciting  and  challenging  time.  As  the  body 
recognised  by  the  Scottish  Executive  as  a  representative  of  community  pharmacy  contractors,  it  is  our  responsibility  to  negotiate  a  new  contract  for  our  members, 
against  the  backdrop  of  a  changing  and  modernising  NHS  in  Scotland. 

This  is  a  new  role  that  reflects  the  importance  we  place  on  developing  the  SPGC  as  a  proactive,  professional,  member-led  organisation. 
The  role: 

>  Reporting  to  the  Standing  Committee  of  the  SPGC.  Responsible  for  developing  and  delivering  the  strategic  vision  for  the  SPGC  while  managing  the  organisation  on  a 
day-to-day  basis.  Focus  on  developing  an  effective  business  and  change  strategy. 

>  Strengthening  relationships  with  members  and  key  external  stakeholders  such  as  NHS  Scotland,  MSPs,  media 

>  Key  member  of  negotiating  team  for  the  new  community  pharmacy  contract 

>  Overall  policy,  budgetary,  HR,  risk  management  and  IT  responsibility 

>  Raising  the  profile  of  the  SPGC  in  key  target  areas 
The  qualifications: 

l',ilucalr-d  Ut  degree  or  equivalent  level 

>  Demonstrable  leadership  qualities  with  highly  developed  influencing  and  negotiating  ability  and  prior  experience  of  dealing  at  board/senior  management  level 

>  Strong  people  management,  planning  and  communication  skills  and  a  clear  commitment  to  maintaining  the  highest  levels  of  integrity  and  quality  of  service 

>  Successful  track  record  of  delivering  change,  possibly  in  a  health  or  business  environment 

>  Experience  of  the  NHS  and/or  pharmaceutical  profession  is  not  essential,  but  may  be  helpful 


Closing  date  for  applications: 


26"  February  2006 


Please  send  a  full  CV  with  details  of  current  remuneration  package  to 
Judy  Wagner,  Finlayson  Wagner  Black  Ltd.  19  Alva  St,  Edinburgh  EH2  4PH 

Tel:  1        .-,39  70K  F-  r-  fiir-il  .".•^fi  7"«fi  .  -r  .-mail:  i>nquirics<5  fw bltd.com 


FINLAYSON 
WAGNER  BLACK 
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Classifiedais 


Tax  Consultants  &  Accountants 

ARE  YOU 
A  LOCUM 
PHARMACIST? 


Appointments 


Pharmacy  Dispenser/ 
Technician  Required 

Qualified  Dispenser  required  for 
friendly  community  pharmacy. 

Salary  and  working  hours  negotiable. 

Kalsons  Chemist,  WestcHff-on-Sea,  Essex 

Please  contact  Mr  R  Patel  on 
01702  345731 


Stocktaking 


■rs  Pharmacount 

LEADING  PHARMACY  AND  MEDICAL  STOCKTAKERS 


Revolutionary  Pharmacy  Stocktaking 
Wireless  Scanning  Technology 


T:  0870  850  2142  E:  pharmacount@count-it.ws 
F:  0870  850  2141     Visit:  www.stoclccounters.com 


Tax  Consultants  &  Accountants 


ARE  YOU  PLANNING  TO 
SELL  YOUR  PHARMACY 
IN  THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your  profits  by 
grooming  your  business  for  future  sale. 

We  can  ADVISE  YOU  on: 
How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 
Increasing  your  turnover. 
Increasing  your  gross  margin. 
Monitoring  your  expenses. 
Benchmarking  your  business  against 
similar  pharmacies. 


For  more  information,  please  visit: 

www.pharmacyexperts.com 

or  contact:  Anne  Hutchings 
1        on:  01494  722224 

n 


Co. 


Facsimile:  01494  434764 
Email:  anne@hutchingsandco.com 
Mulchings  €y  Co. 

The  Leading  Tax  Consultants  and 
Accountants  for  Pharmacists. 


4  m 


WE  CAN  HELP  YOU  WITH: 


•  Locum  accounts 

•  Claiming  all  relevant  expenses 

•  Advice  on  car  purchase  scheme 

•  Mortgage  references 

•  Personal  tax  return 

•  Advice  on  how  to  reduce  tax  i.e.  trading 
through  a  company 

•  Purchase  consideration  of  a  pharmacy 

•  A  lot  more  proactive  advice 


who 
impi 
prov 

^  NH^ 


It  is  great  to  have  someone  at  last 
who  understands  the  locum  business, 
importance  of  reducing  tax  and 
providing  value  for  money  serv/d^ 

N  HABIB.  N  H  (LOCUMS)  LTD,  LONDON 


For  more  information  or  for  a  FREE 
consultation  please  call  Deepna  or  Jay: 

LONDON:  Deepna  020  7383  3200 
MANCHESTER:  Jay  0161  980  0770 
www.modiplus.co.uic 

Member  of  Sliver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND  TAX 
ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES  AND  LOCUM  PHARMACISTS 


modipluso 

I  ADDl NG  VALUE 
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s  Training  Ltd 


Membership  of  The  Buffercups 
Academy  now  available! 

Modular  CPD  for  A/ledicine  Counter 
te'sfonfs  and  Pharmacy  Jechmms 

For  a  fast  and  friendly  response,  our  team 

is  waiting  to  help! 

e-mail:  training@buttercups.co.ul( 

web:  www.buttercups.co.uk 

ortel:  0115  9374936 


Phannacies  for  sale 


PHARMACIES 
FOR  SALE 


BUTTERCUPS  TRAINING  LTD. 
FAIRWAY,  BACK  MNE, 
NORMANTON  ON  THE  WOLDS 
NOTTINGHAM 

NGI25NP  w 


V<^  Guilds 

WVtSTOIlWreOPU':    App-artO  centre 


GLOUCESTER  T/O  C 

COLCHESTER  T/O  C 

EAST  LONDON  T/O  C 

DERBYSHIRE  T/O  C 


£679,000 
£664,000 
£625,000 
£500,000 


Please  call  Linda  TODAY 
for  further  details. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
Contact  us  now  for  a  FREE  valuation. 

Hutchings  Consultants  Ltd 
01494  722224 

email:  info@hutchingsandco.com 

www.pharmacyexperts.com 


Businesses  Wanted 


tOOKIHG  FOR  R  WftY  OUT> 


Adam  Myers 

"■■  For  all  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  v/ith  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


Are  you  tired,  bored,  fed  up  of  Pharmacy? 

NEW  CONTRACT  -  MORE  WORK  LHSS  MONEY? 
LOOKING  TO  SELL? 


IvlAISrOR 
PHARMACY 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Taiha  Patel  on  07841  328394 


We're  Buying  -  Ari^ 


-  Best  prices  paid! 


Qu\ck  turnarouncjs  -  aU  enqairies  totally  confidential 
Call  Nikki  on  01727  877  951  or  Paul  on  07875  348637 
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+ 


COHENS  CHEMIST  GROUP 


+ 


Pharmacy  chain  looking  to  expand  in  the 
North-West  &  West  Yorkshire  areas. 
Best  prices  paid,  all  turnovers/size  of  groups  considered 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


Classifieclads 


Businesses  wanted 


Head  lr,ic€^. 

No  more  itchy  heads  with 

DELACET 

100%  natural  ingredients.  Produced  to  GMP  standards. 
No  detection  combing  required   Suitable  in  pregnancy 
Named  the  Best  Head  Lice  Product  by  Prima  magazine. 

AVAILABLE  ON  NHS  SINCE  2001 

stockists       AAH  -  DEL400J,      PIP  268-0205 
Hart  Santo,      Numark/Phoenix,  Sangers, 
UniChem  -  Prosper  code  158980 

Leaflets  from  Healthpol   tel  020  8360  0386   www  delacet, co.uk 


Selling  your  business? 


Our  progressive  chain  of  over  100  is  keen  to  ocquire 
pharmacies  in  the  area  shown,  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221 , 
or  mobile  07740  878836. 
All  enquiries  treated  in  strictest  confidence. 


Day  Lev^is  House,  324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
email:  tonyhoughis'daylewisplc.com  Fax;  020  8689  0076 
www.daylewisplc.com 


DAY 
]i 

[El 


Products  &  Services 


CONNECTED? 


If  not.  Call:  01254  833  338  Positive  Solutions  Ltd,  Solutions  House,  School  Lane,  Brinscall  PR6  8QP  www  positive-solutions  co  uk 


POSITIVE 

SOLUTIONS 

LIMITED 


DO  NOT  MISS  THIS  OPPORTUNITY 
TO  PROFIT  BY  £1000.00 

(offer  ends  28  February  2006) 


New  members  joining  CAMRx  in 
January/February  will  qualify  for  £1000.00  free 
generic  stock  at  DTF  value 

Plus 

Obtain  up  to  1 1 .5%  discount  on  your 
eligible  medical  purchase 

Have  benefit  of  fully  subsidised  computer 
tiardware,  monthly  software,  installation  and  training 
package  worth  £4,400.00 

Gain  benefit  of  share  of  profits  wittiout  hiaving  to 
invest  your  own  money  in  a  share  purchase 
scheme 

For  furttier  details  contact  Ptiillipa  Capon,  in  Customer 
Care  on  01530  510520  quoting  reference  CDFEB 

CAMRx 

^^^^^^  Pharmacy  l)u>T:k>piueiit  Group 


Our  descJIines  have  chianged. 

The  deadline  for  booking  and  copy 
Is  now  Monday  at  1  2  noon 
(subject  to  availability) 
To  place  your  booking  call  Amy 
now  on  020  7921  8124 


PARALLEL  IMPORTING? 

Are  you  looking  for  a  new  woy  in  which  to  maximise  your  PI 
proht  whilst  reducing  your  PI  costs? 

In  an  increasingly  competitive  industry,  SCOT  MED  has 
established  a  superb  new  concept  in  the  outsourcing 
of  phormaceutical  supplies,  licence  opplicotions  with  UK  MHRA, 
re-lobelling,  repackaging  and  all  PI  ossembly  services.  SCOT 
MED  offers  all  these  services  from  a  central  location. 

This  new  facility  is  GMP  certified  and  holds  all  the  necessary 
licenses.  The  company  is  situated  in  the  European  Island  of 
Malta.  We  offer  low  cost  solutions  that  can  solve  all  your  PI 
problems  at  very  competitive  prices. 


Oi 
us 

(/)£ 


Tel:  +356  21  894788  Fax:  +356  21  820700 
Email:  rspiteri@scot-med.com  Web:  wwv/.scot-med.com. 


STUD  lOo 

The  Big  Squeeze 


Pharmacists, 

Is  your  business  being  squeezed  fronn  all  sides?  -  by  local 
competitors  -  by  the  chains  -  by  superstores  -  by  rising  costs? 
STUD  100cg>  Desensitizing  Spray  for  Men  will  boost  your  sales 
and  your  profits  by  offering  you: 

•  High  Profit  Margins  —  isn't  that  why  you  are  in  business 

•  Frequent,  repeat  sales  —  take  advantage  of  the  exciting 
market  for  Sexual  Health  products 

•  Low  retail  price  —  at  £5.50  each 

•  No  medical  prescription  —  it  is  an  OTC  'P'  product 

•  Consumer  leaflets,  leaflet  dispensers  and  display  materials 
—  all  free  of  charge 

These  are  just  some  of  the  reasons 
you  should  send  us  your  order 
TODAY! 

-  phone  020  7935  3735  or 
fax  020  7224  3734  or 
e-mail  poundCojd ial.pipex.com 

Tell  us  if  you  sell  by  mail  order  on  the  web 
and  your  pharmacy  's  name  and  address 
will  be  added  to  our  list  of  mail  order 
stockists  on  our  website  www  stud1  OO.co  uk 


STUD  lOO 
Oesensicizing 
Spray  for  Men 


Reduces 
Male 
Genital 
Sensitivity 


>  Delay  Ejaculation  ; 


Always  read  the  label/leaflet 
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Power  Health  gives 

the  gift  of  water 


Residents  of  a  remote  village  in 
Thailand  have  been  provided  with  fresh 
water  thanks  to  help  from  Power  Health. 

Volunteers  from  the  Karen  Hilltribes 
Trust  built  a  fresh  water  system  in 
the  north  west  village  of  Ban  Hua 
Laem  thanks  to  a  X-^i-^OO  donation 
from  the  company. 

The  Karen  Hilltribes  Trust  has 
been  working  to  improve  living 
conditions  for  hill  tribes  in  Thailand  for 
five  years  by  installing  water  supplies 
and  improving  education. 

"I  am  proud  that  we  have  been  able  to 
contribute  to  a  project  that  will  make 
such  a  huge  difference  to  these  people," 
\  icky  Mclver,  Power  Health  MD,  said. 


o  n  m  n 


GlaxoSmithKline  has  appointed  Dr  Moncef 
Slaoui  as  chairman  of  research  and 
development.  He  will  also  join  the  corporate 
executive  team  and  the  company's  board  of 
directors.  Dr  Slaoui  will  replace  Dr  Tadataka 
Yamada,  who  will  retire  in  June. 

Peter  Fellner  has  been  appointed 
as  non-executive  director  of  Acambls. 
Dr  Fellner  was  the  chairman  of  Celltech  until 
its  acquisition  in  2004  and  is  currently  a 
member  of  the  UK's  Medical  Research 
Council. 


Almus  has  appointed 
Rachel  John,  Olivia  Mitchell  and 
Lesley  McCormick  as  its  new  sales  team. 
Ms  John  has  1 1  years  of  sales  experience 
including  seven  years  with  Sandoz,  where 
she  was  national  development  executive.  Ms 
Mitchell  has  spent  1 1  years  in  the 
pharmaceutical  industry,  while  Ms 
McCormick  has  more  than  1 5  years  of  sales 
experience  with  Alliance  Pharmacy  as  a 
professional  accounts  manager 


Dancing  your  way  to  health 


Dirty  DiiHcliig  has  been  voted  as  the  best  film  for 
a  woman  to  watch  when  feeling  under  the 
weather,  a  survey  has  revealed. 

Richard  Gere  and  Julia  Roberts  proved  to  be 
the  second  most  popular  tonic  in  Pretty  llonniii, 
with  the  musical  Grense  coming  in  third  in  the 
Tesco  Pharmacy  poll. 

For  men  who  are  feeling  unwell,  the  Star  IVurs 
films  proved  most  popular,  followed  by  Ferris 
Biteller's  Day  Q/fand  Awerican  Pie. 

Taking  hold  of  stress 

Holding  hands  with  your  partner  isn't  just  a 
sign  of  love,  it  also  soothes  stress,  a  study  of 
16  happy  couples  shows. 

Researchers  at  Ohio  State  University 
studied  the  brain  activity  of  wives  before 
and  after  being  told  they  would  receive 
electric  shocks  to  their  ankles.  After  being 
warned  about  the  shocks  the  women's 
brains  showed  high  activity  in  regions 
associated  with  pain  and  worry. 

When  their  husbands  held  their 
hands,  their  levels  of  brain  activity 
in  stress-related  areas  dropped. 
When  strangers  held  their  hands 
however,  the  effect  was  far  v\eaker, 
researchers  found. 

The  report,  due  to  be  published  in 
Psycliologieal  Science  later  in  the  year, 
says  this  might  explain  wh\  married 
people  live  longer. 


Vanessa  Tilley  from  Tesco  Pharmacy  said  the 
top  films  picked  out  by  the  3,000  people 
surveyed  can  pick  people  up  when  they  are 
feeling  down.  "There's  nothing  quite  like 
snuggling  up  on  the  sofa  under  the  duvet  and 
sticking  on  your  fa\  ourite  film  when  you're 
feeling  under  the  weather  -  even  if  you  have 
seen  the  movie  a  million  times  before." 


All  rights  reserved.  No  part  of  this  publication  may  be  reproduced  or  tra-iSmifted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system  without  the  express  prior 
written  consent  of  the  publisher.  The  contents  of  Chemist  &  Druggist  are  SLjbieci  to  reproduction  in  information  storage  and  retrieval  systems,  CMP  Information  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers.  If  you  do  not  wish 
to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  CMP  Infonnation  Ltd,  Ongination  by  TSS  Digital.  52  Northdown  Road,  Margate,  Kent  CT9  2RW,  Pnnted  by  Headley  Brothers  Ltd,  The  Invicta  Press.  Queens  Road, 
Ashford  TM24  8HH  Registered  at  the  Post  Office  as  a  Newspaper  21/15/203 
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The  complete  Skills  for  the  Future  programme  is  now  available 
in  a  single  pack,  containing  20  learning  modules  plus  the 
assessment  CD-Rom. 

-  Order  now  using  the  form  below  to  get  yourself  on  track  to 
carry  out  Medicines  Use  Reviews. 


Skills  for  the  Future  -  Order  rorm 


Course  materials  for  the  "Skills  For  the  Future'  programme  can 
be  ordered  from  Chemist  &  Druggist^ 

Send  your  order  to: 

Mary  Prebble,  Pharmacy  Projects,  CMP  Information  Ltd, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW. 

Payment  may  be  made  by: 

A.  Cheque  (payable  to  CMP  Information  Ltd)  or 

B.  Credit/debit  card  (Call  01  732  377269  if  you  wish  to  order 
and  pay  by  credit  or  debit  card  over  the  phone). 

Number  of 

I  wish  to  order:  packs/CD-Roms 

Module  pack  (20modules  +  assessment 

CD-Rom)  at  £^1.13  inc  VAT  each   

Assessment  CD-roms  at 

£1  1 ,75  (inc  VAT)  each   


B.  Please  charge  my  credit/debit  card  for  £ 

Card  type  

Number  

Expiry  date  


Issue  no  (debit  cards)_ 


(Credit/debit  cord  payment  will  only  be  accepted  it  full  address 
plus  postcode  and  phone  number  are  supplied) 

Please  send  my  course  materials  to: 
Name 


Address 


Postcode 


A.  I  enclose  a  cheque  for  £ 
CMP  Information 


made  payable  to 


Daytime  phone  number 

Signature  

Date 


information  you  supply  to  CMP  Information  Ltd  and  Medway  school  of  Pharmacy  in  relation  to  the 
■Sl<ills  for  the  Future'  programme  may  be  used  for  publication  and  also  to  provide  you  with  information 
about  our  products  and  services  in  the  form  of  direct  marketing  activity  by  phone,  fax  or  post. 
Information  may  also  be  made  available  to  third  parties  on  a  list  lease  or  list  rental  basis  for  the 


purpose  of  direct  marketing.  If  at  any  time  you  no  longer  wish  to  i)  receive  anything  from  CMP 
Information  Ltd  or  ii)  to  have  your  information  made  available  to  third  parties,  please  write  to  the  Data 
Protection  Co-ordinator,  CMP  Information  Ltd,  Dept  [CDM  796]  FREEPOST  LON  1 5637,  Tonbridge.  TN9 
1  BR  or  Freephone  0800  279  0357  quoting  the  following  code:  i)  CDM  796C  or  ii)  CDM796T 


riple  Action 
Anadin  Extra 


Aspirin 

targets  the  point 
of  pain 


The  UK's  No1-selling  OTC  pack' 


ANADIN*  EXTRA.  Presentation:  Tablet  for  oral  administration.  Each  tablet  contains  Aspinn  BP  300mg, 
Paracetamol  Ph  Eur  200mg.  Caffeine  Ph  Eur  45mg.  Indications:  For  the  treatment  of  mild  to  moderate  pain 
including  headache,  migraine,  neuralgia,  toothache,  sore  throat,  penod  pains.  Symptomatic  relief  of  sprains, 
strains,  rheumatic  pain,  sciatica,  lumbago,  fibrositis,  muscular  aches  and  pains,  joint  swelling  and  stiffness, 
influenza,  feverishness  and  feverish  colds.  Dosage:  Adults,  the  elderly  and  young  persons  aged  16  and  over 
2  tablets  every  4  hours  to  a  maximum  of  8  tablets  m  24  hours.  Not  for  children  under  16  years  unless  on  the 
advice  of  a  doctor  Contraindications:  Hypersensitivity  to  the  active  ingredients  or  any  of  the  constituents. 
Peptic  ulceration  and  those  with  a  history  of  peptic  ulceration,  haemophilia,  concun-ent  anticoagulant  therapy, 
children  under  16  years  and  when  breastfeeding  because  of  possible  risk  of  Reye's  Syndrome.  Interactions: 
Aspirin;  Concurrent  use  of  other  NSAIDs  or  corticosteroids  may  increase  the  likelihood  of  Gl  side  effects. 
Diuretics:  Antagonism  of  the  diuretic  effect.  Anticoagulants:  Increased  risk  of  bleeding  due  to  antiplatelet  effect. 
Metoclopramide  increases  the  rate  of  absorption  of  aspinn.  Phenytoin:  The  effect  may  be  enhanced  by  aspirin. 
Valproate:  The  effect  may  be  enhanced  by  aspirin.  Methotrexate:  Delayed  excretion  and  increased  toxicity  of 
methotrexate.  Paracetamol:  Cholestyramine:  Absorption  is  reduced  by  cholestyramine.  Metoclopramide  and 
Dompendone:  Absorption  is  increased  by  metoclopramide  and  domperidone.  Warfann:  Potentiation  of  warfann 
with  continual  high  dosage  of  paracetamol.  Chloramphenicol:  Increased  plasma  concentration  of  chloram- 
phenicol. Special  warnings  and  precautions:  Use  with  caution  in  patients  with  asthma,  allergic  disease, 
impairment  of  hepatic  or  renal  function  (avoid  if  severe)  and  dehydration.  Do  not  use  in  patients  with  stomach 
ulcers.  Do  not  take  together  with  other  paracetamol-containing  products.  Taking  too  many  products  contain- 
ing paracetamol  may  be  harmful  and  you  should  get  medical  advice  straight  away  even  if  you  do  not  feel  ill. 
There  is  a  possible  association  between  aspirin  and  Reye's  Synoroine  when  given  to  children.  Reye's 
Syndrome  is  a  very  rare  disease,  which  affects  the  brain  and  liver  and  can  be  fatal.  For  this  reason  aspirin 

For  further  information  call  0845  111  0151. 

Wvetfi  Consumer  Healthcare.  Maidenhead  SI  fi  OPH 


should  not  be  given  to  children  under  1 6  years.  Do  not  exceed  the  stated  dose.  Side  effects:  Side  effects  are 
mild  and  infrequent,  aspinn  and  paracetamol:  Bronchospasm  and  skin  reactions  may  occur  in  hypersensitive 
patients.  Isolated  reports  of  thrombocytopenic  purpura,  methaemoglobinaemia  and  agranulocytosis.  Aspirin: 
There  is  a  high  incidence  of  Gl  imitation  with  slight  asymptomatic  blood  loss.  Increased  bleeding  time.  May 
induce  Gl  haemorrhage.  May  precipitate  gout  in  susceptible  individuals.  Possible  risk  of  Reye's  Syndrome  in 
children  under  1 6  years.  Caffeine:  high  doses  can  cause  tremor  and  palpitations.  Effects  on  ability  to  drive 
and  use  machines:  None  stated.  Incompatibilities:  None  stated.  Use  during  pregnancy  and  lactation:  Not 
to  be  used  in  late  pregnancy  and  when  breastfeeding.  Pharmaceutical  precautions:  No  special  precautions. 
Shelf  life:  2  years.  Legal  category:  8,  12  and  16  tablet  packs,  GSL,  32  tablet  packs,  P  Package  quantities 
and  prices  RRP:  Blister  packs  of:  8  tablets  RRP  CI  .30, 1 2  tablets  RRP  £1 .80, 16  tablets  RRP  E2.25,  32  tablets 
RRP  C3  35  Marketing  authorisation  no:  PL  001 65/501 3R  Marketing  authorisation  holder  Whitehall 
Laboratones  Limited  trading  as  Wyeth  Consumer  Healthcare,  Huntercombe  Lane  South,  Taplow,  Maidenhead. 
Berkshire  SL6  OPH.  Date  of  preparation:  July  2005.  •  Trade  Mark 

Reference:  1.  Anadin  Extra  16's  IRI  1st  October  2005.  OTC  value  sales. 
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PAINLESS  PHARMACY  SUPPORT 


